2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ' FILED
bt F95000005524 Apr 26, 2000 8:00 am
BRIAN CENTER HEALTH & REHABILITATION/TAMPA, INC. ecretary of State
04-26-2000 90535 001 ***900.00
Principal Place of Business Mailing Address
15415 KATY FREEWAY ONE RAVINIA DR
HOUSTON TX 77094 STE 1500
GgLANTAGAmGQHS _ 3 1 Z 6
TP [T RN AU R
One. Ravina Deivie
SuiléAmettc. , 5(}0 Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stam/l a/,ﬂa ' 6 Pr City & State 4. FE! Number 06_ 1 209962 :2?},;6;:) Ili::;ble
zp %D 517!({; Country Z Country 5. Certificate of Status Desired O ?g.gesq L‘:\ii‘gﬁ"”al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT ngg?ﬂﬂﬁm%ﬁss&?\]gg(mn Street Address (P.O. Box Nurrger is Not Acceptable)
1200
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Regstered Agant signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi "
- ) - B paign Financing $5.00 May Be
Tax f|||ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ‘0 Added 1o Feas
{See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE P /Eﬂfem TITLE J)r&g 1deint O Change  JeT Addiion
NAME LEE, J.D. NAME (ﬁ ) D Moz a7
; S OG-~ I:j )
STREET ADDRESS | 15415 KATY FREEWAY STREET ADDRESS ' 7 % %) & ) HA SO
arv-st-2p | HOUSTON TX 77094 cimv-St-2 Alarda, &5~ 20346
TLE VP O pelete TILE [dchange  [] Addition
e GENTRY, BOYD P Hive -
STREET ADDRESS | QONE RAVINIA DR, STE 1500 STREET ADDRESS
CITY-8T-2IP ATLANTA GA 30346 ) CITY-ST-2IP
TITLE VPS  puele O Delete TITLE . E’Change [ Addition
wwe | MELEE, STEFANO M e Miele, Stefarg
STREET ADDRESS | ONE RAVINIA DRIVE STREET ADDRESS
GITY-ST-ZIP ATLANTA GA 30346 CITY-ST-2IP
TIE 3] [ Delete I TILE [ Change [ Acdition
NAME MORGAN, GEORGE D NAME
STREET ADCRESS | ONE RAVINIA DRIVE STREET ADDRESS
CITY-8T-2P ATLANTA GA 30346 GITY-5T-7IP
TITLE D [ oelete TITLE [J change  [] Addition
NN WHITTLE, SUSAN T NAME
STREET ACDRESS ONE RAV]N'A DR'VE STREET ADDRESS
CITY-ST-2IP An.ANTA FL 30346 CIY-ST-ZiP
TITLE O belstz TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quafify 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 legal effect as if made under cath; that | am an officer or ditector
of the corporation or the regeiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachnfient with an address, with all other ke empowered.

e \ANQUIREDS] dano M Mule L/;//’f/ﬂ) LR x-20y

ATUME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



