| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT # KO03710 ecretary of State
1. Entity Name 04-11-2003 90179 038 ***150.00
STOFF REHABILITATION SERVICES, INC.
Principal Place of Business Mailing Address
2601 SE MARTIN SQUARE CORP PKWY 2801 SE MARTIN SQUARE CORP PKWY ~
STUART FL 349944916 STUART FL 349944916
- - RO IRTERRE A
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 OU Applied For
N 6 12917 Not Applicable
Zip Country Zlp Country 5. Certlficate 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
- — e e e L e Name
STOFF, MARK DAVID PT Street Address (PO Box Nu}'n-berv is Not Aéce f_a-b_le) -
2801 SE MARTIN SQUARE CORP PKWY
STUART FL 34994-4916
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 Fiorida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required whan reinglating) DATE
FILE NOW!! FEE IS $150.00 -
N 9. Election G F i
At Hay 1, 2003 Foowil be S550.00 o oo Tarer [y $5.00 o0
Make Check Payable to Florida Department of State '
w .
10, . CFFICERS AND DIRECTORS . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - F1D O Delete TITLE O Change [ Acditian
wame » | STOFF, MARK DAVID PT NAME
street aboress | 2801 SE MARTIN SQUARE COPR PKWY STREET ADDRESS
orv-s7-z0 | STUART FL 34994-4916 CITY-5T-2 .
TLE Vs O delete TITLE [ change [ Addition
NAME CANDELA, JOSEPH P NAME
sTReeT aDDRESS | 2801 SE MARTIN SQUARE CORP PKWY STREET ADDRESS
CITY-57-2IP STUART FL 34994-4918 CHTY-ST-2IP ' ..
TITLE " [ pelete TILE (O Change  [J Addition
NAME - e ) NAME . - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE [ Delats TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TITLE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporatior or the receiver or frustee empowered to exaculg-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at adcress, with#il other BW
SIGNATURE: —7 J% RESTA25%2y / &#DFZJ "%’A3 27228 7-55//
Dale 7

//n&ﬂmms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phona #

(351480 3 V)

7
i

CR2E034 (10/02)



