+. 2001 UNIFORM BUSINESS REPORT (UBR) APERGVE !

DOCUMENT # L98000001064 FILED
1. Entity Name
EAGLE-TWO.UMITED COMPANY 01 APR 2L AM Q: 07
SECRIZFARY OF STA?E
Principal Place of Business Mailing Address TA L LAH‘;\SSEE FL EIRFEA
806 WEST COLUMBUS ORIVE 806 WEST COLUMBUS DRIVE
TAMPA FL 33602 TAMPA FL 33602
I _ I L T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59,352 1902 Apptied For
Not Applicable
Zp Country Zip )| Counry 5. Certificate of Status Desired & 2956 geoq Sge(:;llonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
BAKER, JOHN M Ad P-O. Box Number is Not Acceptab!
806 WEST COLUMBUS DRIVE Strest Addrass {P.O. Box Number is Not Acceptable)
TAMPA FL 33602
City FL Zip Code

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

SIGNATURE

Signature, typed of printec name of ragistared agent and title if applicabls, (NOTE: Registarad Agent signature required when reinstating} , CATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS  CHANGES
TILE MGR [ Delete TITLE O change [ Addition
NAME PROFESSIONAL REHAB INC. NAME
sraeeT aooress | 806 WEST COLUMBUS DRIVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33602 CITY-ST-ZIP o
e MGR {1 Deete e RIS a5 70101 e
avE DIAMOND OAK, INC. e *3;’; *f et :|3 DDU 0. 10
streer aooness | 1050 WINSOR AVE. STREET ADDRESS R g .
CITY-5T-2IP PIEDMONT CA 94610 I CITY-ST-21
TMLE N ) 1 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~<fv-5T-2P Cry-§1-29 _
TILE 1 pelete TITLE : [l change [ Addition
YAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-$T-ZP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7P
TIME T pelete e , [ Change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-20P CIFY-ST-ZIP

11. | hereby cerlify 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 is true agd agcurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the fcejer or trustee owered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: POV DA GRS ﬁ’/}j/y/ §/2 7 [pS5~

SIGNATURE AND TYPED OR PRIN‘I‘é’D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dawma Phone #

4 200

CR2E083 (11/00)



