2002 UNIFORM BUSINESS REPORT (UBR) FILED §|~

DOGUMENT # 95000005524 R rtiary of Staa™

| "BRIAN CENTER:HEALTH & REHABILITATION/TAMPA, INC. 02-11-2002 90081 017 ***150.00
Principal Place of Businass Mailing Address
‘ONE RAVINIA DRIVE. SUITE. 1500 ONE RAVINIA DR
" ATLANTA GA 30346 STE 1500 )
. ATLANTA GA 30346 .
. . AL : e
i [T
2. Principal Place of Business 3. Mailing Address v R L
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State ‘ City & State 4. FEl Number Applied For
. 06-12093962 Not Applicable
Zip Country Zip : Country 7 $8.75 Additonat

- - 5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- C‘TGOHPORA“ON SYSTEM . Street Address (P.O. Box Number is Not Acceptable)
' -~ 1200 SOUTH PINE ISLAND-ROAD
" 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

5‘9.”?‘,”'&.'}.’?“.!3?,’_ '?fjm‘ecdg%aﬂf of registered agant and tite it applicable. {NOTE: Registerad Agent signature reguired when reinstating) . DATE
T T ;e

9. This corporat{gn—is”@ﬁg e'to satisfy its Intangible FILE NOW!I! FEE IS $150.00 i N

Ta fiing reqCiratnant kb JSEE fo do so. After May 1, 2002 Fee wilt be $550.00 10. Election Gampaign Finencing | $5.00 may ge

(See criteria[bn back) . O Make Check Payable to Department of State ‘
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE : R = ; - ™ Delete TITLE DAS, ﬂ Change ] Addition § :
we <7 GENTRYBOYD P © HAVE hsi’\'\e;gusm T. S |
staeeT aooRess | ONE RAVINIA DR., #1500 ' STREET ADDRESS ne Rovince Dr., Ste. 1500 § :
arv-st-2¢__| ATLANTA GA 30346 . avste | A antn, GrA BoBHE g
TWLE - VP " PRI '.‘ t. ‘..‘ ’ ) \g[)elate TITLE v -i- ! I:] Change MAddlllUn E
nave ¢ 0 GENTRYZBOYD P, 7 : NAME NotTemann oh
stheeT A00RESS | ONE RAVINIA DR, STE. 1500 STREET ADDRESS |@3np 2 AV nyzlm" -D:]; g-‘-&. |50 O
CITY-ST-2IP ATLANTA GA-30346 . - ' . R CmY-ST-2R ey CrA -’30 s -
TILE ws [ Deete me VAS ’ ' ] change [ Additon
nE . 73| MIELE; STEFANO M | NAVE Zuxovece, Dorrell
STRELT A00RESS | ONE RAVINIA DRIVE s 0055 o p R LV Dr, Ste 1500 |
orv-s2p | ATLANTA GA 30346 - resiwe | A o ortn, Gy B34
TITLE D ( bty - ﬂometg . TITLE VAT ! [] Change m.&ddition
w235 ' MORGAN, GEORGE D NAME Shroumb; William ¢ . 1
sTaFeT ADORESS | ONE-RAVINIA' DRIVE : swerovRess | o @ ol e D, ST | 500 l
ort-st2¢ | :ATLANTA GA 30346 ~ v | KO DT, .
TITLE ' D S _ W veke TILE AS ! ’ O change [ Addition 1
NAME | WHITTLE, SUSAN.T NAME Sims, Wynn &. . |
STREET ADDRESS | ONE RAVINIA DRIVE - sweeroness | Oyne o e Dr Sie . |Sto
orvsie | ATLANTA FL 3046 s | AHnoda . GA aoadle
TITLE ’ O celete TITLE T ! " [ Changa [ Addition
RAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP

13, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(1), Florida Statutes. | further certify that the information 1‘
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director i
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all other like empowered. :

Wit Aares Wi G5 Sims, Asst Sec. Us[on W54 6T

SIGNATURE: \ : !
SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dasl ! Daytime Phorie #




