2000 UNiFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F58980 Jul 10, 2000 8:00 am

1. iy e Secretary of State

VAN PELT & ASSOCIATES PHYSICAL REHABILITATION SE e 05-19-2000 90003 039 ***150.00
Principal Place of Business Mailing Address
15060 W HLLSBORO BLVD. 18680 w HILLSBORO BLVD,

s s BT RLAGARR A

b

Suite, Apt. #, etc. . Suite, Apl. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2152%1 Not Applicable
Zip . Country Zp Country - ; $8.75 acditional
) I - 5. Caru_hcale of Status Desired ] Feo Required
6. Kame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PELLDANAV —— - e e e T Street Address (P.O-Box Numiber is Not Acceptable) — ——. . o).
1499 YAMATO RD 1
BOCA RATON FL 33433 !
/\ [ City ; FL Zip Code
8. The above namad ghtity sybrnits this statement for the purpese of changing its registared office or ragistered agent, or both, in Ihe State of Florida. )
! S
. | y / =
SIGNATURE l—-‘ ! ﬁ aQ)
- S Or prinisg nperd of fegistersd sgont and tife i dppicabie. |NQTE. Rag! Apent iy raquired whan reinstating) ‘ DATE
8. Tris coraat6h is eligiblo to satisly its Intangibla FILE NOW!!! FEE IS $150.00 ‘ " , .
) ) . 10. Election Campaign Financin)
Tax fling requitement and elecls o o 0. - After MAY 1, 2000 Fee will be $550.00 Trust ‘Ft'md cﬁ,ﬂ,uﬁm ¢ O $Add35.0domh:1::yesﬂe
{Sea criteria an back) a Make Check Payable to Dapartment of State |
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
WILE PO O3 pelete TIME [TChange (T Addition g
NAME PELT, DANA V NAME o @
STREET ADOAESS | 1400 YAMATO RD STREET ADDRESS 3
CITY - ST- 207 BOCA RATON FL cHTY-ST- 1P : §'
THLE D 0 Detete e . ; O change (D Adgition § ©
NAME CARLING, LAWRENCE NAME
sTreeT ADORESS | 1868 O WEST HILLSBORO BLVD STREET ADORESS
orv-s1-2¢ | DEERFIELD BCH FL oI ST-2°
TIMLE T -7 - ) pelets” me " T AT : cTTmweth=s— = [Change [ Additon |-
NAME NAME '
| STREET ADDRESS {—. —— s s e e STREETADDRESS .| .. - _ PO
Crry-sr. 1P CITY-57-2P ‘
i Tme 2 oeste TLE ‘, O Crage L) Additon
NAME NAME !
STREET ADDRESS STREET ADDRESS
LAY -57-2P : ‘ try-53-0P
TIRE 2 Delete TmEe ’ ] change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIiY-s1-2IP CiTy-S1-21P i
e [ petete e Clerange [ Additien
HAME : NAME
STREET ADDRESS . ' STREET ADDRESS
CITY. §1-21P . /\ GITY-ST- 2P
13. 1 hereby certity that the information supplighl wilh this flling does not qualify for the examption stated in Section 118,07(3)(i). Fiorida Siatules. ! further certify that the information
Indicated on this report or supplemental rpportfis true and accurate and that my signature shall hava the same legal effect as if mada unter oath; that | am an officer or director
of the corporation or the receiver or trusidle ared 10 execule (/s report 8s required by Chapter 607, Flonida Siatutes; and that my name appears in Biock 11 or Slock 12 if
ghangea, gr on an attachment with an agdrasg, with 28l other likg ampowered.,

Daytime Phora # j

- b/ 1S/6

SIGNATURE:




