2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # L79502 Apr 28, 2001 8:00 am
1. Entity Name
TH.'IEy HOLLOWAY REHABILITATION AND PAIN CENTER, INC ecreta ) of State
04-28-2001 90075 032 ***150.00
Principal Flace of Business Mailing Address
C/O JENETTE HOLLOWAY G/0O JENETTE HOLLOWAY
8353 S.W. 124TH STREET SUITE 106 8353 S.W. 124TH STREET SUITE 106 UuuyituqdD0
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sate 4. FEi Number 65-0199895 Applied For
Not Applicable
z Count z C it
P ountry P ountry 5. Certificate of Status Desired O $8'75 AddltlonaI
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
Name
HOLLOWAY, JEN Strest Adcress (P.O. Box Numbar Is Not Acceptasl
8353 SW. 124TH STREET 1reed ress (P.O. Box Number is Not Acceptahle)
SUME 106
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registered agent and tiie if appicabie. (MOTE: Registered Agent signaiure required when feinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 2eion Lampaloh Hinancing $5.00 way 5o
g ’ Trust Fund Contribution. L] Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE VD [ petate TITLE [ ) Change [} Addition
NAME HOLLOWAY, AARON NAME
stieer aooress | 8353 S.W. 124TH STREET STREET ADDRESS
GITY-$1-2PP MIAMI FL CITY-3T-7iP
TITLE PD [ pelete TILE [ change  [] Addition
HAME HOLLOWAY, JENETTE L. HAME
staeer aporess | 8353 S.W. 124TH STREET STREET ADDRESS
erv-st-ze | MIAMI FL CITY-§7-2P
THTLE SD [ Delete TITLE [] Change  [] Addition
NAME HOLLOWAY, SEAN M. NAE
steeer anoress | 8353 S.W. 124TH STREET STREET ADDRESS
orv-sr-zp | MEAMEFL CITY-5T-71P
e 1 1 Delete e [ Change [ Addiion
HAME HOLLOWAY, VANESSA L. HAME
staeeT aooress | 8353 S.W. 124TH STREET STREET ADDRESS
OITY-S7-7IP MIAMI FL CITY-ST-21P
TITLE O Delete TITLE [1cChange [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-STI-ZIP
TILE 3 Delete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITyY - $1-2IF
13. | hereby certify 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
indicated on this report or supplemental report is true and accurgge 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 trustee empowered to execyle this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment yith an address}wother likf: empowered.
SIGNATURE: i ~ /f/
Al AND TYPED OR PRINTED NAME OF SIG QOFFICE! DIRECTCR ’/ Daytirne Pronc #
v

CR2E034 (10/00)



