D M

v

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
05, 2002 8:00 am

/1

1. Entity Nama

DOCUMENT # NO1000002568
TOWERS REHABILITATION SERVICES, INC.

%
ecretary of State

08-19-2002 90150 006 ****70.00

/

Principal Place of Business Mailing Address
210 5 LAKE AVENUE SUITE 200 210 S LAKE AVENUE SUITE X0
ORLANDO FL 32601 ORLANDO FL 32801
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For_
: . - \_{9 - 57 ’ q ""{D ’-f Mot Applicable |
Zip Country Zp Country 5. Certificate of Status Desired w ?gg?q wi"?"
6. Name and Address of Current Reglstered Agont 7. Name and Addreas of New Registerod Ageni
—— - —_— =t —_——— —m v — . - — i T Nm - e oz em e [ R R ——
LEWIS, RICHARD £ Street Address (P.O. Box Number is Not Acceptable}
300 EAST CHURCH STREET
ORLANDO FL 32801
City FL Zip Code

ihe obligations of registered agent,

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. | am familiar with, and accept

SIGNATURE :
Stonatues, typad or printad neme of regltived agent snd tite i applicat-a. {NOTE: Ragistored AQu sipnatuse re puired whon rainstating) DATE
Aﬁe'r-Seplember 13, 2002, 9.-Election Camdé!qn Financing $5.00 May Be Make Check Payable to- .. ..

=== -7 mincwill be $236.25. # I+ —Trust Fund Contribution. - . - L2~ - - Added to Fogrs - -~ |- -~ —-— Department of State- -~ -

10. . OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D ) Delere Tme Ol Change [ Addiion | &3
NAME FULMER, MACK . : : HAME -:-'_—
STREET ADDRESS [ 1141 WINDSONG ROAD STREET ADDRESS Q
CITY-57-2P OMDD FL m CiTY-ST-21P Ié.l
THLE D O Detets e O Chage [ Addition |5
wae | CARLSON, WILLIAM E . | N3

smeeT anoress | 9955 LAKE GEORGIA DRIVE | STREET ADDAESS

cmy-ST-ZP | ORLANDO FL 32817 cirv-51-2P
2IME e D s mmemITer—o — g.n‘i!:ﬂﬂ..,.a__' JWME L __D,FE;"W__.DM“_"L
neE - | BUCKNER, ROBERT NAME

STREET Ab0RESS | 909 SWEETBRIAR ROAD STREEY ADORESS

cTY-sT-2¢ | QRLANDO FL 32808 ciry-St-2p

TILE ] Delete ME [O Change [ Addilion

HAME - NAME

STREET ADDRESS STREEY ADDRESS

CITY-S1-20 CITY-SI- 2P

L O oelets THLE O Crange (] Agdition |
NAME - . - e e e en oo NAME. . o fen e e e e
STREETADDRESS fmve wr oo+ o7 3 ol © ei e e cm e onn || - STREET ADGRESS * S, L S LR _
crv-st-2p ‘ e i GiY-51-2P t e )
e i @ i Ooeer . fme L -, T e Clonange | Dladdtion |
[ ' : NAME : : oo T :
STREET ADORESS - - - - T . STREET ADDRESS - oo T -
CITY-ST-29 » " GITy-S1-2P

changed, of on an attachment wi

12. | hereby certify that the information supphied with this filng doas not qualify for tha exemption stated in Section 11
indicated on this report or supplemantai report is true an
of the corporation or tha receivar gLlrusies smpowered Lo execula

2y address, with all other kB

accurate and that my signature shall have tha game leg '
is report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

9.07(3)(i%, Florida Statutes. ! further ceriity that the information
al atfect as if made under oath; that | am an officer or diractor I




