FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

DOCUMENT # 04122 ry
fwinrht ecretary of State
NORTH FLORIDA REHABILITATION, INC. : 04-22-2002 90129 024 ***150.00
Principal Place of Business Mailing Address
602 HALL OF FAME DR PO BOX 2134
LAKE CITY FL 32055 LAKE CITY FL 32056
i i RO AT ARRRARAR ORI
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
592957728 Not Applicable
Zp v Coumy Ao e el Counly e *'5."Ceflificate of Status Désred~  [] =~ $8.75 Additiongl
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
QOAKES, JANET §. . Streat Address (P.0. Box Number is Not Acceptable)
fT 17, BOX a1
LAKE CITY FL 32055

< i

. City FL—[ Zip Code

8. The abc;'e ‘named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida.

v

iy Ed

SIGNATUHE-E
Signature, 1ypad or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax fiing requirement and eleets o 20 so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution [0  Addedto Fe‘és
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TIMLE ‘DPT O pelate TITLE [ Change [ Addition
HAME QAKES, JANET S. NAME
streeTaooaess | RT. 17 BOX 811 STREET ADDRESS
CITY-5T-2IP LAKE CITY FL CITY-ST-21F
TLE Dvs O Deiste TILE X Change [ Auition
v YARLEY, CHRISTINE J A Vaxles s Chrstine J
smeeTaoress | RT @ BOX 2061, . . cce L. - Lo eece] STREETADDRESS- i - oo .- . - . ¥
CITY-5T-2P LAKE CITY FL 32024 TR omy-stmp
TILE - ' [ pelete TIMLE [] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE {7 Deleta TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ONY-ST-2P CIY-$T-21P
TITLE 7] pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same |legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or Irustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: NI Do Y S 0akes- Presdd  Ylioloz 341582238

SIGNATl(j AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORF DIRECTOR Data Daytimg Phone #

CR2E034 (9/03)



