,2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F46730 Jan 19, 2000 8:00 am
. Entity Name S f
REHABILITATION FOR THE HOME BOUND. INC. ecretary of State
01-19-2000 90127 022 ***150.00
Principal Place of Business Mailing Address
7600 RED ROAD 7600 RED ROAD
SUITE 13 SUITE 11
SOUTH MIAMI FL 33143 3. MIAMI FL 33143-5421
Us 801879
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4, FEI Number Applied For
59-2138560 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | geaﬂ.gguﬁicgﬁonal
_. .. 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent =
Name -—
RowsR. C. Skovly, A-T.
=~ HHOHARE ,
Street Address (P.O. Box Numberss Not Accepérﬁe)
—25-SOUTHEASTST-AYE— ot e Lok
—SUHE-600— .
—MAM-FESS131— Su.E 3/
Ci . ! Zi de
"SouTh Wi dn FL | %53/
8. The above named Mptity submits this st t for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
7———' ooe
SIGNATURE C‘ﬂa“é fo ,/,I /Z
Signature, typed & printed name of registered agent and titf rsppllcable. {NOTE. Registerad Agent signature raguired when reinsiating) ! DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiiing requirement and elects te do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinugion. O Add.ed o F:yés
(See criteria on back) U Make Check Payable to Department of State
1. : QFFICERS AND DIRECTORS 12 : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD _ 0 Delete TITLE O Chenge [ Addition
NAME SKOVLY, ROGER RAME
stecTanoress | 7600 RED ROAD, STE 131 STREET ADDRESS
CITY-ST-2IP S MIAMI FL CITY-ST-ZIP )
TITLE {3 Detete TITLE [ change  [CJ Addition
NAME : NAME
STREET ADDRESS STAEET AGDRESS
CITY-8T-2IP CITY-ST-2IP
TILE e e ’ ="~ [ Dewete TITLE : o - - ] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 1 Detete TITLE [ change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. § hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment an,adZeSZit'afher like empawered. —
YC) Kty 070 /11 [200q 305) b=
Dde N

h
SIGNATURE AND TYPED GOR PRINTED NAME OF smmnybm!:en OR DIRECTOR D2ytime Phore ¥

SIGNATURE:

T

)

(I AR RT

-~



