2000 UNIFORM BUSINESS REPORT (UBR) FILED

~ | DOCUMENT # K55688 Jan 26, 2000 8:00 am
1. Enfity Name S t f St t
- | RAY SCHLEICHKORN REHABILITATIVE SERVICES, P-A. ecretary ol State
- 01-26-2000 90115 042 ***150.00
E Principal Place of Businass Mailing Address
3412 JAYMARA PL. 3412 JAYMARA PL.
APOPKA FL 3212 APOPKA FL 32712-5643 LR RUR,
F e S R ARG KR
%: Suite, Apt. ¢, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & State City & State 4. FE) Number Applied For
59-2938951 Not &, ;
Zip Country Zip . Couriry 5. Certificate of Status Desired O ?ese.gesq lﬁ:iecgﬁonal
R " 7 6. Name and Address of Current Registered Agent” ~ - - - .7. Name and Address of-New Reglistered Agent -
H Name
I SCHLE‘CHKORN' RAY Street Address (P.O. Box Number is Not Acceptable)
3412 JAYMARA PLACE
! APOPKA FL 32712
City FL Zip Code

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

rv e ren e T

. SIGNATURE
4t Signature, typad or printad ngma of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. I:;sﬁcl:iﬁrporatpn is eligible to satisfy its Intangible FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
q rf_equvemeni and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Defere TME [ Change [ Acdition
NAME SCHLEICHKORN, RAYMOND W. NAME
STREET ADDRESS | 3412 JAYMARA PLACE STREET ADDRESS
CITY-§1-21P APOPKA FL CITY-ST-2IP
TME O peree e (1 Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
Sl~fnvisrme ~fe - o - - T - e TTYgrAp | - s o m s TR s e e )
TILE [ Delste TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2IP CITY-§7-2IP
TITLE [ Delete TITLE [ Change [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-1-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71p CATY-8T- 7P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or suppiemental 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 corporation or the receiver or trusies empowered 1o execule this Tepon as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an aitac' Wi ress all other like empowered.
\ / M/Zdvo Y67-894002 ¢
{ ,

AN wa;:a‘,‘.‘\'n RN R
NG 0 TR

SIGNATURE: S TP

SIGNATUFAE AND 'II/PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




