2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000000021

INTERLINK REHAB SERVICES FLORIDA, L.C.

Principal Place of Business Mailing Address
1986 KINGS HIGHWAY

PUNTA GORDA FL 33980

1985 KINGS HIGHWAY
PUNTA GORDA FL 33980

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc.

FILED

Ol MAR 30 AM-9:LS

SECRETARY OF STATE
TALCAHASSEE, FLORIDA

0

kidH

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

4Y  /S20200

11. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07¢3Xi). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

[ A - Lo

SIGNATURE:

TR

ey

ety By

'
by 88
e U .{.t‘..

25 MAA o) 303-23/-743E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phona #

City & State City & State 5 080538
. 6 9 N _ Not Applicable
) " Rl
Zp . Country s zp Country 8, Certificate of Status Desired O $5.00 Additional -
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent 1’
' R Name 4
CRONIN, MICHAEL T _ 2
’ Street Address (P.O. Box Number is Not Acceptable}
811 CHESTNUT STREET .
CLEARWATER FL 33756
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ . -
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registarad Agent signature raquirad when rainstating) DATE
s - = - e B E-NOWH -REEAS-$56:60-—— i et
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS / CHANGES .
TLE MGR 3 Delete l T Ol crange [ Addition | S
e SEILER, ED e :
steer aooacss | 248 S, BENTON STREET STREET ADDRESS 2
CITY-ST-ZIP LAKEWOOD CO 80226 CITY-ST-Z2tP 8
o
TITLE MGRM O Delets TITLE O thange ] Additin | &
NAME BROWN, ROBERT A NAME
streeT aporess | 1986 KINGS HIGHWAY STREET ADDRESS
CITY-§T- 2P PUNTA GORDA FL 33980 OITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
B R L L e Rt fon'Y e PR me
STREET ADDRESS » | STREET ADDRESS =00 E'I{‘Tl‘;ﬁ'%-l _-“—"l'}'q‘ -'—1-2-" -
CITY-ST-ZP CIy-§T-21P i 1021010
TITLE [ peletz TME
NAME / NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE:™ O pelete. TMLE [ Change [T Addition
' ,NAME.; -;.."-:p-“" e i =t e ——r T F ot NAME . - - o —— = L =
STREET‘ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZtP
TITLE [ peleta TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP



