2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

" Advanced Rehab Center, Inc.

192693

Principal Place of Business

130 New Berlin Road
Jacksonville, FL 32218

Mailing Address
P.0. Box 550 .
Jacksonville, FL 32235

2. Principal Place of Business

3. Mailng Address -

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
00 APR 25 PHI2: 13

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

SOO003S36385
-05/03/00--01025--024
DO NEESRTS OB SPakdekdk 1 50, 00

City & State City & State 4, FEI Number Applied For
59-3026127 Not Applicable
P Couniry Zip Country 5. Certificate 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

Intrastate Registered Agent Corporation

701 Brickell Avenue, Suite 3000

Miami, FL 33131

Name

Street Address (P.Q. Box Number 1s Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, yped or printed name of registered agsnt and title if apphcable

(NOTE: Registered Agent signature required when tenstating)

DATE

9. This corporation is eligible to satisfy s Intangible -
Tax filing requirement and elects to do so.

10. Election Campaign' Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

{See criteria on back) 3 .

1. i OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O Delet TILE [dchange [ Addition
NAME Namen , X*Renee NAME
sReeTA00fEss | 130 New Berlin Road STREET ADDRESS
av-si-2¢ | Jacksonville, FL 32218 CITY-§T-2P “
TITLE O pelete TITLE [ Change  [J Addition
NAME NAWME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE O pelete TITLE [ Change- [ Addition
NAME . B e _ - ] L
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

Lt [ Delete TITLE [ Change  [J Addition
NAME NAME
staeer aooress STREET ADDRESS
CIry-51-21P CITY-ST-2IP
TILE ] Delete TILE ‘ ) O Change  [T] Addition
NAME : NAME ! .
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-5T-2IP
TME O celete TILE Dichange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2I9

13. | hereby certify that the informatiol

indicated on this report or supplémgntal report is true ang accurate and that my signatu
execuie this report as res
ther like empowered.

of the corporation or the receiver
changed, or on an attachment wj

trustee empowere
an adéress, with

upplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

e under oath; that [ am an officer or director

shall have the same legal effect A5 if m r
by Chapter 607, Florida Statupey: and thfit my name a ein:F)w Block 11 or Block 12 if
12102 P25 000

NGNATURELJ?

usufmae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T "Date Daytima Phane #

CR2E034 (9/99



