2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000001686 Sgp 08,2000 8:00 am
e

Iy tame cretary of State
TOTAL REHAB SOLUTIONS, INC. ry
09-08-2000 90007 034 ***550.00

Principal Place of Business MaEIing Address
~PH=NORMANDY-RD.
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2, Prlncu)al Place of Busine: 3. Mailing Address
AT Nanune %.rh’\‘.‘.s Q\Ju\.\‘\evx %&,
S_Sux , Apt. #, etc. Suite, Sp\lz-elc DO NOT WRITE IN THIS SPACE
RS Y
ig Slate&_b\) \},\}\{ ——\-Cny &%t_ate o \),\‘ 4. FEINumber  {1.3410042 :ﬂ:;.ff;bm
. Neunty ™ le RZountry 5. Cerlificate of Status Desired [ $8.75 Additional
M—‘S \ 3 ‘3—/5'3.5 \ \)g\ - ertilicd . Fee Required
6. Name and Addresa of Current Registered Agent 1. Name and Address of New Registered Agent
- o o Name ’
Ig;;?ib;gfg%%& WAY E Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
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.

SIGNATUHE M S&«—l\' _’\-\«h\'\\S \\ \k\—\\&\\, D\_.QS\A%J\ a\\é\bb

S\gnalura typed o printed name of regnster?\en( and il if applicable. {NOTE: Reg\s\‘smd Ageod signatura raguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Inlanglble F“-E NOWI!! FEE IS $550.00 ; : : ;
10. Election Campaign Financin
< Tax filing requirement and elects ta da sa. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund G fm r?b ot 9 0 $5.00 May Be
= ion. Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P§™ [ Delete TITLE ) Corangs [ Addition
NANE TAYLOR, THOMAS A _ NAME
STREET ADDRESS | 4958 LAUREL GREEN WAY E. STREET ADDRESS
CImy-S1-21P JACKSONVILLE FL 32225 ('—\ CITY-S1-2IP
TITLE Q v t{‘ \Qf\..- O delete TILE [ change [ Addition
NAME st d 5:3 ‘ . NAME
STREET ADDRESS \\% STREET ADDRESS
CITY-5T-21P ("\{ NS, N w. RAARL Y CITY-ST-ZiP
TITLE [ Delete TIE [ Change [ Addition
MMEL ) L . R . - [ rome ) -
STREET ADDRESS STHEEY ADDRESS
CITY-ST-21P CITY-8T-ZIP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS R STHEET ADDRESS
CiTY-57-2IP CITY-S1-2IP
TITLE \J 7 Delete TITLE [change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-ZIP
TILE [ pefete 1ILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

13. | hereby certily that the information supplied with 1his filing does not qualify for the exernption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida St& and that my name appears in Blogk 11 or Block 12 if

changed, o on an attachme@l with an address, with all othgy lig Owe@“‘\\“\,\u *\M“
3 N AN (AR5

SIGNATURE: A8 "Z,,ZT\J%E FoenaiiizD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING b ICER OR DIRECTOR JDaytume Phone #

R2E034 (5/00)
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