2000 UNIFORM BUSINESS REPORT (UBR]) K

DOCUMENT # 59840 FILED
1. Eniiy Narme May 01, 2000 8:00 am
CARN REHAB CONSULTANTS, INC. Secretary of State
05-01-2000 90306 014 ***150.00
Principal Place of Business Mailing Address
27 WINCHESTER RD 27 WINCHESTER ROAD
GRMOND BEACH FL 32174 ORMOND BEACH FL 32174-2500
us us
AT s (RN ER AN
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59.2773948 Net Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent. e — L & 7. Name and Address of New Registered Agent
Name

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE

P. 0. BOX 2491

DAYTONA BCH FL 32114

Street Address {P.O. Box Number is Not Acceptable}

City FL Zip Code

(NQTE: Registerad Agent signature required when rainstabing) / DATE /

9. This gorporatiqn is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Eection Campalgn Financing $5.00 may Be
Tax ﬂllng requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
(See criteria on biack) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 .
TMLE PD O pelele TNLE O Change [ Aadition | &
NAME CARN, DAVID E. NAME 2
STREET ADDAESS | 27 WINCHESTER ROAD STREET ADORESS §
orv-s1-z¢ | ORMOND BEACH FL CITY-ST-ZP Py
TILE [J pelte TMLE O Change [ Addition 5
HANE HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-7iP
TITLE O pelete TE - © T e [otiange  [J'Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TIMLE O petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
b TITLE [T] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CInY-$1-2p CITY-ST-21P
THLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infermatiol
indicated on this report or supple
of the corporation or the receiyé
changed, of on an atachme

SIGNATURE:

eamplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
Al peport 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
d smpowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 if
Frdss, with all other like empowered.

ey omp:
"'_‘I L S — P T}
A '

T TR Y

RE AND TYPED OR PRINTED NAME OF SIGNING O

tesihs Het/o0  Got-s77-45

FFICER OR DIRECTOR J Date 7 Daylime Phone #




