2001 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT #  M97000000475 '
1. Entity Name FiLYEOF STATE
INTERCOASTAL REHABILITATION, LLC ECRETAR TIOHS
.. : DIVIGION OF cuRPORA |
Principal Place of Business Maiting Address U\ HAR —5 PH 3 5
9143 PHILIPS HIGHWAY. SUITE 495 2225 EAST RANDOL MILL RD.. STE. 205
JACKSONVILLE FL 32256 ARLINGTON TX 76011
I — MR AR A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3459231 Not Applicable
Zip Country - Zip o Countey o 5. CerEficale of Status Dfsired' O gese ggqlﬂ?:é““"‘i' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
, Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named enfity submits this stalement 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 agant and titls if applicable. (NOTE: Ragisterad Agent signature reguired when reinstating} DATE
e T T A e b | e — T
FILE NOW!!! FEE IS $50.00 ‘*-'L""'f:ﬁ' e
3 mU.‘lel gioa f“‘"[!a:.l‘ ;
Make Check Payable to Department of State . EERNsll 0 sk, L0
9, MANAGING MEMBERS / MEMBERS l 10. ADDITIONS / CHANGES
TIE MGRM O oelete Tme [ Change [T Addition
NAME HAIRE, SCOTT A , o
STEET ACDRESS | 9143 PHILIPS HIGHWAY, SUITE 495 STREET ADDRESS
CITY-ST-ZF JACKSONVILLE FL 32256 CITY-8T-2IP
TITLE MGRM [ Delete TITLE [JChange [ Addition
NAME VALDEZ, GILBERT NAME
siReet ADDRESS | 9143 PHILIPS HIGHWAY, SUITE 495 STREET ADDRESS
cmy-st-ze | JACKSONVILLE FL 32256 s cn-sT-zp | _ . : Cme e el -
TITLE [ pelete TITLE [JChange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o : CITY-ST-2iP
TLE ] Delete TILE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-7IP
me O oelete TILE " change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS v
CITY-5T-2IF _ l CITY-ST-ZP
me [ Delete TILE [ Change ~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CHTY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true apg 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 liability company ar the fgbeiver or trugtee ernpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE-SZ VSR EQUIRED Se o v A Hadee =2-27.0). $17.633-5YW

SIGNATURE ANDTYF‘ED OR PRIN‘I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gaytime Phone #

1580200

av

CR2EQ83 (11/00}



