-~ 41
2000 UNIFORM BUSINESS REPORT (UBR]) FILED

JOCUMENT # N99000007667 May 18, 2000 8:00 am
e Secretary of State
SOUTHERN REHABILITATIVE SERVICES, INC. 04-18-2000 90230 003 ***+61 25
nasaa Diate of Business Matiling Address
MILTON ST. 6 MILTON ST.

" AUGUSTINE FL 320952114 ST. AUGUSTINE FL 320952114
Suite, Apt. #, etc. Suite, A1 #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For

! — %(7 //é/ X Mot Applicable
Zip Country Zip Country o . $8.75 Addiional
5, Certificate of Status Desired 0 Fan Reguired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R Name
PlERCE, THOMAS D LMHD Street Address {P.O. Bax Number is Not Acceptable)
6 MILTON ST.
ST. AUGUSTINE FL 320352114 o 75 Cod
1! FL | a
3. The above named entity submits this stalemenit for the purpose of changing lls registerad office or registered agent, or both, in the state of Florida.
3IGNATURE
Signatuee, Typed or printed namé of ragisiered agent and tlth if agplicabla [NOTE: Rogislared Agont signaturs requited whoe reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribition. 0 Addedto Faes Department of State

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTOSS (N 10

e PID [ celete TmE [l Change (] Addition | &

4AME PIERCE, THOMAS D NAME %

STREET ADDRESS | @ MILTON ST. STREEY ADDRESS 9

=520 | ST, AUGUSTINE FL 32085-2114 orv-§t-2¢ S

- T

TTLE Vsh } pglete TILE [ Change [ Addition | &

ME PIERCE, NATALIE P MS. NAME

3TRELT ADORESS | & (ILTON ST, STREET ADDAESS

anv-stp | ST AUGUSTINE FL 32085-2114 _ omv-s7-2P

e D ' 3 telete N - i - ~=[7Change  [] Addition

VAME BENNETT, ROBERT H MPT : NAME

STREET ADDAESS | 8787 SOUTHSIDE BLVD. 918 STREET ADDRESS

SIYST-2P JACKSUNWLLE Fl 312256 CITY-§T-2IF

M1FLE L) Delete THLE Fchange [ Aodition

JAME NAME

STAEET ADDRESS STREEY ADORESS

SIFY.gT-21P CITY-ST-21P

fme {3 Delet nme [ changs () Addition

AME : NAME

STREET ADDRESS STREET ADDRESS

ST §T- 2P ciry-st- 2

L ) 01 Detete TITLE - D chenge [ Addition

UME HAME ’

STREET ADDRESS STREET ADDRESS

CY-ST-ZP CITY-ST-2P

12, | horaby cerlify that the information suppied with Ihis filing does not qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. | further certify that the information

indicated cn this report or supplamental repon sdrue and accurate and that npysgnature shal have the sarme legal eifect as if made under oat, that | am an officer of directos
of the corparation or the reteiver gritusice eptbodercd (o executs this reppr{ as 1§quired by Chapter 617, Florida Statutes; and that my nama appears In Block 10 or Block 11
changed, or on ah atiachment wifh an agdy #’ " . /

Ylrrfoc

SIGNATURE: s,




