2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000000420

1. Entity Name

PMM REHABILITATION, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90156 030 ****5] .25

Principal Place of Business

.oz E. FOWLER AVE.
FL 33617

| naswn
[ ]

Mailing Address

5450 BEEGAVE ROAD
BLOG 30

AUSTIN TX 787311116
us

900471

2. Principal Place of Business

]0%00 DOIVERY Y Cr2DR:

Y44, T Gpeysnre DR

AR D

Suite, Apt. #, etc. A_
|Se

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State Cigy & State 4. FE! Number Appliad For
ThH™Mmp A’ . F L VST -T\( 533181797 Not Applicable
Zi ! Country Zi Country " . 8.75 Additional
%% G , -Z— ‘LL"BOQOQA '7 %'1 x, ‘ 'Tm s 5. Certificate of Status Desired O ?ee Requirec;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
a Namne
HERNDON I;E‘WUN c Stree::;:;t;ress (PO, Box Number is Not Acceptable)
10500 UNIVERSITY CENTER DR #150
TAMPA FL 33612 oy FL 57 Cods

SIGNATURE

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 Flerida.

Slgnature, typed or printed name of registarad agent and title if apphicable.

{NOTE: Ragisterad Agent signature

reguired when reinstating) DATE

FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS.IN 10
Tme cD O Deiete TME Rlefnge [ Addition
NAME HERNDON, NEWLIN C NAME
STREET ADDRESS (5450 BEEéANE RD BLDG 3D STREET ADDRESS 4 QO \ Gt 25"‘5’7’0 NeE D‘Z *
cITY-51-2IP USTIN TX CITY-ST-2P Austina T 7187 34
TITLE D ’ [ palete TITLE [ Change [ Addition
NAME FISH, RICHARD L NAME
STREET ADDRESS |3006 WASHINGTON SQUARE STREET ADDRESS
CITY-§T-Z2IP AUST]N Tx 78705 CITY-8T-2P
TILE D : O Delete TITLE [ Change  [J Addition
wiE  IFISH, JANEA. __ .. o e
STREET ADORESS 3008 WASHINGTON SQUARE STREET ADDRESS
CITy-81-2IP AUS“N TX 78705 CITY-ST-2P
TITLE " ' ’ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-$T-2IP
TITLE [ Delete TILE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report
of the corporation or the receiver or trustee emp
changed, or on an attachment with gn address,

Is
SIGNATURE: __ WSUE)

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation

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

ith all othepike empowered.

RiNewLid ¢ HeRuped *|T}°b 512~344.387

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

CR2E037 (9/99)



