2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 07,2002 8:00 am

PR FRFE. V) -

1T

’

DOCUMENT #
e G65179 / Secretary of State
ASSOCIATED REHABILITATION CLINIC, INC. 07-07-2002 90065 034 ***550.00
Principal Place of Business Mailing Addrass
2032 SOUTHSIDE BLYD 2032 SOUTHSIDE BLVD [ .
ep T BU127116
R
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2334843 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- A - - -+ =~ Name - N e -
ALBE,RT’ JERRY G Street Address (P.O. Box Number is Not Acceptable)
C/0 1415 BIG TREE ROAD
NEPTI.\JNE BEACH FL 32266
City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
~ Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
P ot reasremonmasocoda o *"" | arMay 1,2002 oo il paSosop | 1% EecionComosanFncing | $5.00 ay
2 ) ' Y N Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE bPS . ' e e O Change [ Addition
NAME ALBERNJERRY 1415~ 8/6 THea. D | we
STREET ADDRESS | 2820 ON ROAD W 83 F’ STREET ADDRESS
emy-st-ze | JACKSONVILLE FL 322& CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2P . ﬂ ﬁ Q CITY-5T-2IP
TITLE - I . [ Delete.. TITLE _ e ] ) ~[DChange [ Addition
NAME - NAME .
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP ol Y. CITY-ST-2IP
TITLE aTele TITLE [ Change ] Addition
NAME T W NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P i ‘ 2 CITY-ST-2IP
e 1 pelete TIILE [ Change [ Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE . [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 74P

13.. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), 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 executs this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an awmer like empowered.
[ ;"\\‘ R v oy ",r-"-:s'fn'z_ _7#&'_.02-

SIGNATURE: A I TN

saeNn(I'une ) chn OR DIRECTOR Date Daytime Phona #
N




