UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

ecretary of State

04-11-2003 90090 038 ***150.00

2003 FOR PROFIT CORPORATION FILED §

DOCUMENT # J96998

1. Entity Name
NORTH FLORIDA REHABILITATION CONSULTANTS, INC.

Principal PlaEe of Business Maiiing Address
% JANET'L:.B1NKS L % JANET L. RINKS
311 E. INTENDENCIA ST. 410 W. BLOUNT STREET

2. Principal Place of Business

PENSACOLA FL 32501 PENSACOLA FL 32501
t CATTRIRRRRRRRERARGE AT
3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2847303 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
RINKS, JANET L. Street Address (P.O. Box Number is No.t Acceptable)
410 W BLOUNT ST
PENSACOLA FL 32501

City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed o printad name of registered agent and titfe if appkeabla. {NOTE: Registered Agent signature required when reinstating) DATE
i FILE'NOWH! FEE IS $150.00 . e
- - 9. Election Campalign Financin
" . "After May 1, 2003 .Fee will be $550.00 Trust Fund Coatr?bution. g O fgj-egRohll?ésB ©
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTCRS IN 11
TILE PTD ] Gelste TITLE O Change [ additon { &
NAME RINKS, JANET L. HAME =
sTReET ADDRESS | 410 W. BLOUNT ST STREET ADDRESS 3
CITY-ST-2IP PENSACOLA FL GITY-ST-ZIP uc:_I
(o]
TILE VSD {1 Detete TILE [ Change [ Addition &
.
NAME JUSTICE, SHEILA G. HAME
STREET ADDRESS | 410 W BLOUNT ST STREET ADDRESS
onv-s1-20 | PENSACOLA FL CHTY-$T-2P
TITLE o7 T O pelete me 0 - T " DOChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete Tme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S8T-ZIP
NLE [ Dalete TITLE (O Change (] Addition
NAME NAME
~ STREET ADDRESS ‘ STREET ADDRESS
“eiy-st-2p GITY-ST-ZP
me O Gelete TITLE [ Change [ Addition
NAME ’ e N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY- ST-7IP

12. | hereby certify_thét the information supplied with this filing does not gualify for the exemption 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 thal my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receivarfr lrustee empowered to exegyte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachme, Wik o e empozfrfi._
o olmwed 4. Ridks /163

EDr NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phons #




