2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000021 LED
’ : c Y OF STATE
INTERLINK REHAB SERVICES FLORIDA, L.C. R T R ORATIONS
‘ :02

Principal Place of Businass Matling Address ) UD SEP I 8 AH [0
1985 KINGS HIGHWAY - 1986 KINGS HIGHWAY
PUNTA GORDA FL 33980 PUNTA GORDA FL 33360
2. Principal Place of Business 3. Mailing Address l m”l[l m mll Ilm In" "m llm ll"l "“l |||\| |Im "ll Im

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

65'0805389 Not Applicable
Zip . L Poutry dip -Country _ . _|. 5 Centificate of Status Desired _ [ _ gg&gﬂﬂo?a[
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
. Narne

CRONIN, MICHAEL T

Streat Address (F.O. Box Number is Not Acceptable)

911 CHESTNUT STREET
CLEARWATER FL 33756
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE : _
Signature, typed or printed name of registered agent and title +f applicabie. (NOTE: Registared AQent signature requirgd when reinatating) DATE
~ FILE NOWN! FEE IS $50.00
Make Check Payable 1o Department of State
. MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES
TME MGR 7 Detets TITLE [ Change [] Addmon
NAME SEILER, ED RAME (NN m??gqﬁ %ﬁ]g
STREET A00RESS | 245 S, BENTON STREET STREET ADDRESS 09/ - :3“-IJ|:|5
omv-s1-2p | LAKEWOOD CO 80226 CiTY-5T-2P sebedSD, D0 seasD, 00
TITLE MGRM ‘ : 7 Detete TITLE O Change  [] Adaition
NAME BROWN, ROBERT A NAME
STREETADDRESS | 1986 KINGS HIGHWAY STREET ADDRESS
er-st2P | PUNTA GORDA FL 33980 T -5T-1I
e e T e [ P T o - [ Change [ Addition
NAME NAME
: STREET ADDRESS STREET ADDRESS
omv-sT-zP CIY-ST-2P
TTLE 3 pelete THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZP CITY- S7-2P
me a O oelete Tme O cChanga [ Addition
NAME ) NAME
STREETADORESS | . STREET ADDRESS
R . CHTY-ST-2IP
™ME T Deleta e D Change [ Addition
NME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

11. | hereby certtfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X), Fiorida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustes ermpowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: @N* oE REEYNSE e JEP 1Y, Alve>  363-23(-,¥26

m‘ﬁnwnﬂ‘&ﬁm HAMEDF BIGHING MAHAGING MEMBER OR MANAGER

" oue Daytme Phore #

CR2E083 (5/00)



