2000 UNIFORM BUSINESS REPORT (UBR)

FILED

STOFF REHABILITATION SERVICES, INC. | a5 Secretary of State

03-08-2000 90025 010 ***150.00

Principal Place of Business Mailing Address

% MARK DAVID STOFF PT % MARK DAVID STOFF PT
309 E OSGEQLA ST STE 107 309 E OSCECLA ST STE 107
STUART FL 34364-2249 STUART FL 34934-2249
us - us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0012917 Applied For
Not Applicable

P Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- 6: Name and Address of Current Registered Agent - N 7. Name and Addraess of New Registered Agent

Name

STOFF’ MARK DAVID PT Street Address (P.O. Box Number is Not Acceptable)

309 E OSCEOLA ST STE 107

STUART FL 34994
City FL Zip Code

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

= SIGNATURE - RIS
Cra,t . stg‘qal:;‘rel. fypef‘or printed name of registered agent and.lsn‘tfa;il appl:ca:?le_;- R ({‘ ’:i,(ft;qu.:ﬁ;..ﬂagis[ared Agent signature requirad whan reinstating) DATE
" 9. Tris corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10, Eloction Campeign Financing $5.00 May 5o
Tax filing rgqulrement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution ] Add.ed to Feis
{See criteria on pack) O Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11~
mieek ar DR 0 i e ey 7 Detete TITLE Vit~ Fres. O change [ Addition
e STOFF, MARK DAVID PT we | Foseph P. Co?dl/@ ‘407
staeeT apoRess | 309 E OSCEOLA ST STE 107 STREET ADDRESS | 3 c:r‘?%- oscte 4/57‘-' # /
CITY-ST-2IP STUART FL - v CITY-ST-ZP 57@/1/17{‘, f-';. o ? ¢ 7’ -~ L5
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me | ) o [ Delete. TITLE [ Change (] Acdition
NAME N T - o0 T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7iP
Tnie [ Delete TIME [ Change [ Aodition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-2IP
TITLE [ petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report ar supplermental 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 corperation or the receiver of trustee empowered to execute this report as required by Cha707, Flprida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an attachment wigkan address, witkall otheptike g ered. , o,
54/-2874% 1/
SIGNATURE: V

SI&NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR L4l Date Daytrmg Phong #

DQCUM'EN-"E;Q#'-K.3Z10 Mar 08. 2000 8:00 am
1. Entity Name ¢ e 5w e s g . 9 *

CR2E034 (9/99)




