SIGNATURE:

SIGNATURE AND TYPEDLRERH

D NAME QF SIGNING OFFICER OR DIRECTOR

2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (unn) Apr 25,2003 8:00 am :
DOCUMENT #  L96020 ecretary of State >
1. Entity Name 04-25-2003 90237 040 ***150.00
ADVANCE REHAB, P.A.
Principal Place of Business Mailing Address
1710 W MARTIN LUTHER KING BLVD PO BOX 152784
TAMPA FL 33607 TAMPA FL 33654 11016815
2. Principai Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc.
[0 CHECK HERE IF MAKING CHANGES
City & State _ _City & State _ ] 4. FEI Number Applied For
i - e 59-3023182 o “INot-Applicable
Zip Country 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
Name
S GO, JOSE A. Street Address (PO. Box Number is Not Acceptable)
1710 W MARTIN L K BLVD
TAMPA FL 33807
City FL Zip Code
8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed nama of registered agent and titls If applicabie. (NOTE: Registerod Agent signatura raquited when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) I ‘
S 9. Election Campaign Financing $5.00 May Bo
After May 1,2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
- Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | IEER ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P L} oelete TINE O Change [ Addition S_
NAME SANTIAGO, JOSE A NAME 2
streer aporess 1710 W MARTIN L K BLVD STREET ADDRESS 3
orv-si-ze | TAMPA FL 33607 CITY-ST- 1P g
o
TITLE - [ Delete TITLE O change [ Additien 5
NAME :,j"' NAME
STREET ADDRESS = _ STREET ADDRESS
ory-st-ze | T T ot Rony-stze T | T - =
T
TLE [ Delete TILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby certily 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 trug.and accurate and that my signglugaestrathbave the same legal effect as it made under oath; that | am an officer or director
of the: corporaticn or the receiver or irustee empowefell to execute this report as roglm D=3oter 6 Florlda Staly tesrd that gy n ppears in Block 10 or Block 11t
changed, or on an attachment with an address, with af other like empaesm =--u-—'-'";' -A —;ﬂ ?
Y |-
3 V¢
Sﬂ N U L’i



