B EE————_—— 1]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 19, 2003 8:00 am

DOCUMENT # G54257
1. Entity Name

CENTRAL FLORIDA CLINIC FOR REHABILITATION, INC.

Secretary of State

03-19-2003 90174 021 ***150.00

Principal Flace of Business' Mailing Address
1570 N. MEADOWCREST BLVD
CRYSTAL RIVER FL 34429

us

CRYSTAL RIVER FL 34429
Us

1570 N. MEADOWCREST BLVD,

LT

2. Principal Place of Business 3. Mailing Address ‘
155 SE T Newus 255 SE ™ Nycwos
Suite, Apt. #, etc. Suite, Apt. #, etc.
R o rs T St A 2 {J CHECK HERE IF MAKING CHANGES
ity & State & State — 4. FE! Number Applied For
YsTan. WKwWER. | ?1—- EA SV A we |\ 592320379 | Mot Applicable
Zip Country Zip | Country » ‘ 8.75 Additional
D29 | OEST - | Brekde 20— S - - - [5-Certfoateof Siaws Desived [1 3875 Addtions
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, MADELINE G, Browd, Haderne &
Street Addres_s_(_P.O‘ Box’N_umb _|€ Not Agceptable)
1570 N. MEADOWCREST BLVD. SS = * Byewad
- CRYSTAL RIVER FL 34429 Rowve ™ 2
City J Zip Code
(Rvevar. Liwvea  FL|ETS 29

8. The above named entity submits this statement for the
the obiigdtiony of registered agent.  *
ik

purpose of changing its registered office or registered agent, ar both, in the State of Floriga, | am familiar

with, and accept

o
SIGNATURE | & d

Signature, typa'd dr'primad.,name of registered agant and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!II'FEE*IS $150.00
After May 1, 2003 Fee will be $550.00
',| Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

' W

“[To. OFFICERS AND DIRECTORS o ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 17
WILE FD [ petete TLE ) KT Change  [] Addition
e BROWN, MADELINE e Brown, Haderne & ~
sTREET anoRess | 1570 N. MEADOWCREST BLVD. SREETADDRESS | 955 DE ~1*™ Qeanvd Suviwe e
erv-st-2¢ | CRYSTAL RIVER FL CITY-$T- 2P Clevear e 'Q WER L T 234du2g
TiLE D O Delgte TMLE B XcChange [ Addition
NAME BROWN, CHRISTOPHER . ' NAME Rrowsd | Curiaxoress 5. w
STREET ADDRESS | 1570 N. MEADOWCREST BLVD. STREET ADCRESS 2 ETE QI T e Adsas S awg 2
orestah - JLECANTOFL vooo o o e e fomrstoe @y aThe ReR: o 3 ude] 29
TITLE . [ Delete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-57-2IP
TITLE (3 Delete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CITY-8T-2IP
TITLE [ Delete TITLE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIp CITY-5T-2IP
TILE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

¥2. | hereby certify that'the information supplied with this fling does not
indicated on this report or supplemental report is true and accurate and that my
of the corporation orthe receiver or frustee empowered to execute this report as
changed, or on an at\achment s address, with all other like empowered.

SIGNATURE:

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

o)) @Al i)

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
signature shall have the same legai effect as if made under oath;

Fe ghaie

that | am an officer or director

hapter 607, Florida Statutes; and that Y name appears in Block 10 or Black 11 if

/14 Joz 3SZ
> 395 M)
Date Daytime Phone #

CR2E034 (10/02)




