2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # M97000000475

1. Entity Name

INTERCOASTAL REHABILITATION, LLC

Principal Place of Business

9143 PHILIPS HIGHWAY, SUITE 496
JACKSONVILLE FL 32256

Mailing Address
2,222 SE RANDOL MILL RD

ARLINGTON TX 76011

2. Principal Place of Business

3 Malllng Address

Suite, Apt. #, etc.

APPROVED
AND
FIEED

OO HAR 27 AM 9:03

RETARY OF STATE
FacL ARASSEE. FLORIDA

A,
W A

DO NOT WRITE IN THIS SPACE

Sunte Apt #, otc. aﬁ JMW

dS  29vL100

City & State ity & State 4. FE! Number ; Applied For
M ' 59-3459231 Not Applicable
Zp Country Country 5. Certificate of Status Desired O $5'00 ﬁl\dditional
Fee Required
6. Name and Address of Current R 7. Name and Address of New Reglstered Agent __
- o - T T T T Narﬁe - T

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agant and tite It applicable.

{NOTE: Registered Agent signature requirad when reinstating) DATE

b

D FILE NOWN! FEE IS $50.00 -
Make Check Payable to Department of State

CR2E083 (9/99)

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TmE MGRM [ petete TmE [(Jchemgs [ Acmiten
NAME HAIRE, SCOTT A NAME :

smeer aoomess | 9143 PHILIPS HIGHWAY, SUITE 495 STREET AUDRESS

cry-sr-zp | JACKSONVILLE FL 32256 CITY-ST-71P

TAE MGRM ] peste me [Jchangs [ Acdmtion
NAME VALDEZ, GILBERT NAME

seev aporess | 9143 PHILIPS HIGHWAY, SUITE 495 STREET ADDRESS = INTNIN _j 1:132 HIamg—-—3
orv-mzr | JACKSONVILLE FL 32256 om-si-ae D41 1L00--01060--01R

me ] pees Tme FEFRESLL U0 S5t (1 Aeton
NAME e NAME

STREET ADDRESE . STREET ADDRESS

CIFY-ST-21P CITY- 87-1IP

TITLE 7] Detete ms [ changs [ Additien
NAME NAME

STREET ADDRERS STREET ADDRESS

cimy-a1-ap y-51-ar

TME [ doteta TIME [Jehengs [ Acdiicn
NAME NAME

STREEY ADDRESS STREET ADDRESS

eny-at-2p cY-81-21P

TILE 1 peseto '} Tme [ change  [[] Adainion
NANE NAME

STREET ADDRESE STREET ADDRESE

CITY-§1-2iP CITY-§T-7IP

11, | hereby certify that the informatig

glipplied with this filing doss not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report is true anfl dccurata and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
timited tiability company or the rep@iver or trugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

S!GNATUFIE

N e —

o= HW"*E’?’E -2/ /2 4335w

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phana #




