2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

——n

ALLIED HEALTHCARE PROFESSIONALS REHAB, LLC.; |

99000001901

Principal Place of Business

5124 CALLE MINORGA
SARASQTA FL 34242

Mailing Address

5124 CALLE MINORGA
SARASOTA FL 3424241521

2. Principal Place of Business |

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
Al

O0MAY 22 AM 9: 3

SECHETARY OF STATE
TALLAHASSEE, FLURIDA

I RIRRREMRER

00O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5 -O?// 9._'57 Not Applicable
i ooty - Country $5.00 Additional

5. Certificate of Status Desired

a

Fee Required

6-~Name and Address of Current Registered -Agent———-— —— -|-

———wm—— ~—~7-Name and Address of New Registered ‘Agent=——"— -~

SILBERSTEIN, DAVID M
720 SOUTH ORANGE AVENUE
SARASOTA FL 34236

>Name =

Street Address (P.Q. Box Number is Not Accepiatle)

City

Zip Code

FL

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, typad or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
. FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
11113 MGR - - ’ I petetn TITLE P (O coange 8 pddition
mame ALLIED HEALTHCARE PROFESSIONALS, INC. NAME Robert L.BueKhannon MGRM
sweeet avonsss | 5124 CALLE MINORGA smermmeess | 5924 Calle Minorga
orr-sr-zr | SARASOTA FL 34242 Gny-8f-2p Sarasafa FL 3dad2
e 1 oeseto e _ [ Coaopa_ [] Addin
HANE NANE Foouo= o = 3%’._-_:5 r——E
STREET ADDRESS " SYREET ADGRESS e/ 20001003010 .
EnTT-$1-2P B i GTY-8T-Ip e 2 A I:II:]_’ ) *4‘###’51:!: _UJJ 7
CMME | e S e e i ,:.,‘_-_wElnum w L B TITE e | o mnmm o —GuilaS = it == & FT == ‘""“',VB-W-‘ ‘] Anditden- |-
MAME NAME
STREET ADGRESS STBEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME C] deteta e [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDREZS
CIvY-ST-2IP CITY-3T-2IP
TmE ] petets TITLE Ol chenge [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-21P CHY-3T-TF
TIMLE [ Detsta TITLE [J toange (] Additien
NAME NAME
STREET ADDRERS STREET ADDRESS
ciy-sT-oP . CITY-$T-2P ;

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | 1urthé; certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that } am a managing mémber or manager of the

swered to execute this repart as required by Chapter 608, Florida Statutes. .

Daytime Phone #

Qe r.

Bl

CR2E083 /9/99)



