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| 2002 UNIFORM BUSINESS REPORT (UBR) 08-1122007% 90175 027 ***550.00 - - g
TTR16
i !
1 |DOCUMENT# J65816 FILED.
| 1. Entity Name E
| £ | REHABWORKS, INC. ope T
| ORKS, INC | 02 AUG-28-PM [2: 38
[ ' CSEURETARY OF STATE —
| Principal Place of Business . Maiing Address FALLAHASSEE-FLORIA -
P 910 RIDGEBROOK RCAD $10 RIDGEBROOK ROAD
! SPARKS MD 21152 ’ SPARKS MD 21152
o w LR MR
2. Principal Place of Busingss 3. Mailing Adcress
o
; : Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
| '
v City & State . Cily & State 4, FEI Number Applied For
" 59‘2844”4 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired ~ [J Fos Reguired
o |iommee =« B..Name.and Address of Current Reglstered Agent 7. Narme and Address of New Reglstared Agent
Cd T - T Name ~ ~—— T — - =T
B NATIONAL CCRPORATE RESEARCH, LTD., INC. Street Adicress (P.0. Box Number is Nol Acceptable)
i .0, Box Num
|| 1406 HAYS 5T, STE #2 ’
s TALLAHASSEE FL 32301
i Gity TREED
| 8. Tha abova named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. §am familiar with, and accept
’ the obligations of registered agent.
SIGNATURE
Sipnahire, typass & prinkisd Ana of ragi aent and title it {WOTE: Registarad Agent signaturg required when reinstating) CATE
9. This corporation is ekgibte o satisty its Intangible FILE NOWII FEE IS $550.00 : .
Tax Filng raguirement and elacts to do 50 Aftor Saplember 13, 2002 Feo wil be §750,00 | ‘% Teoion Cuthaignrhancng - $5.00 oy B
(S criteria on back} O Make Check Payable to Department of State '
: TS OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
e’ P O oeise mm Ocrme  Daddion | S |
nj | WESBERG, SALLY e 3
smeerooess | 910 AIDGEBROOK ROAD STREET ADDRESS 3 ‘f
amstze | SPARKS MD 31152 CY-ST-2P |
_ me . |V {1 Detete e Ot [ Addiion | & |
o) e WARLOW, MELISSA RN
|1 e 910 RDGEBROOK ROAD STREET ADDRESS i
i ; {omstze | SPARKS MD 21152 , CTY-5T-28 |
TP e — X‘M’ e S o o Kow D
] e LEVIN, MARC B _ HANE omas Guld N
smeer anoeess | 910 RIDGEBROOK ROAD SIRETADRESS 1O 1D, elorook. Rat |
_ onv-s-p | SPARKS MD 21152 ca-s1-20 %m 4% nrguﬂ _ r
TG T O oelee ns i s [l Change  {J] Asdicon |
N ERSTAD, EILEEN NAME : 1
staex anoeess | 910 RIDGEBROOX ROAD STREET ADORESS |
cmsrze | SPARKS MD 21182 CIY-§T-29
' T W ' [ Detets e : Clcrenge (] Addition
HAME FULCHING, MARK Wi
smeeronness | 910 RIDGEBROOK ROAD STREETADDRESS | +
emvsr-e | SPARKS MD 21152 £y ST.2P
e v ' Delee e D g Change (] 4ddon |
WAE ELKINS, MARSHALL A N Bileen Brstud i
seer aooeess | 910 RIBGEBROOK ROAD smerioo%ss (N0 Radelorodk R ]
erv-srzp | SPARKS MD 21152 WSP | SandC A ZASE |
13. | hereby certity thal the information supplied with this filing does not quality for the examplion stated in Section 119,07 3)i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lagat eect as if made under oath; that | am an officer or diractor !
of the corporation or the receaiver or trustea empowerad 10 execute this report rs required by Chapiar 607, Floride Statutes; and thet rry name appears in Biock 11 o Bioek 120t
changed, or on an atlachmen an addrass, with ai other like empowered. ) i
ARl AT IEN P “/ﬁ'ﬁ:—iﬂml: B e ™\ SO =y Ll ¥ OO l.l-n'\Tl"l':..h\nﬁ\i\b s,




