. . 2000 UNIFORM BUSINESS REPORT (UBR)

Pnﬂér'bf A

"DOCUMENT # N09042

1. Entity Name

NORTH CENTRAL FLORIDA"REHAB, INC.

Principal Place of Business

NW 8% Blvd

Mailing Address
4300 NW 89 Blvd-

QO MRR 23 AMIN: L3

i STATE

deMontmollin, Stephen J.
4300 NW 89 Blvd.

Gainesville, FL 32606 Gainesville, FL 32606 TORIBA
USA USA '
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2547485 Not Applicable
- 7 " L
Zip Country P Country 5. Certificate of Status Desired 58'75 Addmonal
. i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name e —— e e -

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

Galnesville, FL 32606

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or beth, in the state of Florida.

Signature. typed ar printed name of registerad agent and bitte f applicable

(NOTE: Regstered Agent signature requi

wrad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE DC E pelete e DC l O crange (A Adcition
HAME Carr, Glenna NAME baniel, C.B.
SRS | 4300 NW 89 Blvd. STEETANRESS | 4300 NW 89 Blvd.
eirY- 57-218 Gainesville, FL 32606 orv-s-77 | Gainesville, FL 32606 o -
TS Y A1 ke TR

e QZEnger, william e e ' ;%BfBLTm;;fﬁﬁﬁgﬁgaf_m
STReeTAODRESS | 4300 NW 89 Blvd. STREET ADDRESS prr NI & =25 AT
arry-S1-2i7 Gainesville, FL 32606 CITY-S1-27
iTLE DS T T T T T DOoeee | | e T T - [ Change” {1 Addion”
HAME Bullard, Audrey NAME |
STREETADDRESS { 4300 NW 89 Blvd. STREET ADDRESS .
CITY-ST- 7P G,aineSVillE , FL 32606 CITY-ST-ZIp
TITLE P & pelete TITLE : Jchange [ Addition
NAME Peddie, Edward C. NAME
STREET ADORESS STREET ADDRESS

4300 NW_ 89 Blvd.
Clry-1-2P Ga?nesvi l1le, FL 32606 cy-s1-21P
TITLE DT O Delets TITLE [ Change [ Adaition
NAME Dinkins, Arnold HAME
STREET ADDRESS 1 STREET ADDRESS

4300 NW 89 Blvd.
cry-§t-2P Ga?nesville, FL.L. 32606 ciry-81-Z1P o
TNLE D [ Delete TITLE \ @@nge [ Addition
NAME Daniels, Al NAME
STRECT ADDRESS STREET ADDRESS -

4300 NW_89 Blvd.
Ciry-ST-21P Ga(lpnesvi 11le, FL 32606 CITY-ST-ZP

12. | hereoy certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustsaempowered to execute thj
{ e

changed, or on an attachment with ap

SIGNATURE: : g

s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ess, with all lik owered.
Aﬁkﬁy/’ Philip J. Hughey 3/9/00 (352) 337-8703
SIGNATURE AND TYPED Dﬂ ’PRINTEU"NAHE OF SIGNING DﬁFlCER OR DRECTOR Date Daytims Phone #

CR2E037 (9/98)



AS

PAie Lok

North Central Florida Rehab, Inc.
Corporation #N09042 .
(Addendum to 2000 Corporation Annual Filing)
French, Royal 4300 NW 89 Blvd., Gainesville, FL 32606
Martsolf, Mary 4300 NW 89 Blivd., Gainesville, FL 32606
Nell, Cathy 4300 NW 89 Blvd., Gainesville, FL 32606
Townsend, Wallace 4300 NW 89 Bivd., Gainesville, FL 32606

Hughey, Philip J., 4300 NWA8.9 Blvd., Gainesville, FL 32606



