2000 UNIFORM BUSINESS REP@hT}(UBR) FILED

DOCUMENT # (571 0k v May 30, 2000 8:00 am

1. Entity Name

ASSOCIATED RERABILITATION CQLw/e fug Secretary of State
05-30-2000 90105 033 ***150.00

+ Principal Place of Business Mailing Address

80101525 -

2. Principal Place of Business 3. Mailing Address
24325 SoUTHE/ D& BLYD 2032 , SevTesipa Bovlevaed
e Sma st T TR T i, MEELERSE -
“Suite, Apt. #, etc. T Suite, Apt:#,etc. - -7 DO NOT WRITE IN THIS SPACE
Snre CRITE o
City & State _, City & State ] 4, FE! Number Applied For
JACI¢SO?~V|“€ F JRC_Idson\}!“a' F i 99-233 4843 Not Applicabie
Zip Country Zip Country - ) $8.75 Additionat
22206 Ush 322/4 UC f 5. Certificate of Status Desired | Fee Required
- 6. Nameand Address of Current Registered Agent - - - o 7. Name and Address of New Repistered Agent
Nama
Je RRY G A b e ﬂf Street Address (F.O. Box Number is Not Acceptable)
c/o 14/5 Bie TrREs RD -
NeproweE Benmch FI1 32286 , :
City FL Zip Code
8. The above named entity submits this, ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ JERRY Gy, A I he ul” 85-01-00
Signalure, typad or printed name of registered agsnt and title if apphcable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This p.orporatxt?n is eligible to satisty its Intangible 10. Eleclion Campaign Financing $5 00 May Be
Tax filing requirernent and elects te do so. Trust Fund Contribution O A dd.e d to Fees
{See criteria on back) -0 '
1. h OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PRCSDENT, TREASVRETE SeC e TR LY [ Delele TILE [ Change ] Addition
NAME verpey G, ALBswT o NAME
sthger anoRess | Cfo 1H1ss B e TReS STREET ADDRESS
CITY-57-2IP AEPTUAE RBesAcH ={ T 22¢€ CTY-ST-2IP
TLE U Deete TiLE ' [ Change ] Addition
NAME NAME '
STREET ADDRESS : . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP .
me ~ ~ | — - - T [ Delste TITLE T oot T T T " [ Change™ ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE - [ Delete TIFLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE 1 Delete TNLE [(Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-72IP

13. | hereby certify that the information supplied with this 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 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all cther like empowered.

SIGNATURE: o5 Q&> : 05-81-00 20t 7242295

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CRZE034 (9/99)



