DOCUMENT. # - K34050 FILED

1. Entity Name ..

FLORIDA REHABILITATION, INC. Aug 25, 2000 8:00 am
Secretary of State

Principal Place of Business Maiting Address (08-25-2000 90005 004 ***550.00
14314 7TH STREET POST OFFICE BOX 17%

DADE CITY FL 33523 ZEFHRYHILLS FL 335331796

us

855D b Street | AR REACE TR MR I

W Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FE| Number Applied For
Tode Con, &1 532906993 Not Appiicable
Zip J/ Countr Zip Country . . $8.75 additional
g% 62S U%p, 5. Certificate of Status Desired_ _ [J - T2 Required
i s.llglame and Addfess ;)f Current Registered Agent 7. Name and Address of New Registered Agent
. Name
;ﬁ'}% ??D%RFEIERSS? L?f];rOYN C ENTER Street Address (P.O. Box Number is Not Acceptable)
100 SOUTH ASHLEY DRIVE
TAMPA FL 33602 : : :
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

e e e ‘_.S‘vgnat\me,wpedoq printed name of registered agent and tita it applicable. = (NQ‘;'E: Ragstared Agent signature required when reinstating} DATE
8. This corporation is efigible 1o satisfy its Intanginie FILE NOW!! FEE IS $550.00 . . B
- 10. Election Campaign Fi
Tax fling requirement and elects to o so. After SEPTEMBER 13, 2000 Min. will be $750.00 /| ' £ o220 “8TPe 7 "haneing - fg;‘ggo“gg:e
(See criteria on back) O Make Check Payable to Department of State '
M. 7 A% 41 ¥\ OFFICERS AND DIRECTORS T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD o 1 Delete TILE [ Change [ Addition
NAME ROBERTS, DAVID R 4R. - : NAME
STREET ADDRESS | 16403 SPRING VALLEY ROAD STREET ADDRESS
CITY-5T-2IP DADE Cm FL 33523 CITY-ST-2IP
TITLE 3 Deleta TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP 7
me™ - = ST - Opeee —~ F e - [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TTLE L) Detete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CITY-ST-2IP
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ belete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-20P CITY-ST-2IP

13. | hereby certify that 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 repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trugige smpowered 10 execute this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 11 or Blogk 12 &

changed, or on an attachment wit . other like empowered.
8ozl 325260

Date 7 Daytime Phons #

SIGNATURE:

CR2E034 (5/00)



