2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G65179 Apr 19,2001 8:00 am
1. Entity Name
ASSOCIATED REHABILITATION CLINIC, INC. ecretary of State
04-19-2001 90302 036 ***150.00
Principal Place of Business Mailing Address
2032 SOUTHSIDE BLVD 2032 SOUTHSIDE BLYD
STE 4 STE 4
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
T P s TR A
Suite, Apt. #, etc Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59—2334843 Aoplied For
Not Applicable
Zie Country “p Couniry 5. Certificate of Status Desired il $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ALBERT, JERRY G
C/O 1415 BIG TREE ROAD Strect Address {P.0. Box Mumboer is Not Acceptable)
NEPTUNE BEACH FL 32266 i
City Fﬂl Zip Code

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

SIGNATURE
Sgrature, typed or prated neme of registered agent and titic 1 apalicanle {NOTE: Reglsiered Agent s.gnaiure required when reinslating) DATC

9. This corporation is eligible to satisly its Intang ble FILE NOWU! FEE |$ §150.00 10. Eioction Campaion Financing $5.00 may 36

Ta filing requirernent and elects 1o G0 50 After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution. 0 died 10 Fe{}ﬁ

(See criteria on back) L] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE BpPS 7 Delete TITLE [ Change [ Axdition
NAME ALBERT, JERRY MAVE
sireer sooess | 2820 GIBSON ROAD STREET ADIRESS
CITY-5T-2IP JACKSONVILLE FL CATY-5T-71P
THiE 1 pelete TITLE [ Change [ Adeition
NEME NAKE i
STREET ADDRESS STREET ADDRESS
CIY-51-71P CITY-ST-2P !
TITLE [ pelete ILE [J Change ] Addion |
NARIE NAME
STREET ADDRESS SREET ADDRESS
OTY-ST-21P CITY-ST-2IP
“IILE T Delete TITLE [ Chgnge [ Anditon
NAKE HAME
STREET ASDRESS STREET ADGRESS
ITY-8T-7IP CITY-ST- 2 !
TiriE U] Detele TITLE [JChange [ Additien
HEME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-IF CITY-ST- 2P
THLE [ Delete TILE [ Change [ Addition
NAKE NAKE ‘
STREET ACDRESS SIREET ADDRZSS
CITY-57-71P CITY-5T-2IP

13. [hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily thal the infonmation
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or dir

2Ci0r
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Siock 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S} bﬁ@?—&* Jerpy Gn Albegl™  oy-16 07  Foy F24-229>

si€NafURE AND T\@ GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytirie Shone #

CR2E034 (10/00)



