2001 UNIFORM BUSINESS REPORT (UBR), FILED

DOCUMENT # N99000007667 Mar 23, 2001 8:00 am*
B Secretary of State

SOUTHERN REHABILITATIVE SERVICES, INC. 03.23.200] S0038 042 ***%6] 25
Principal Place of Business Mailing Address
6 MILTON ST. 6 MILTON ST.
ST. AUGUSTINE FL 32095-2114 ST. AUGUSTINE FL 320952114

G

il

2. Principal Place of Business ling |||Im|' I‘”I‘
21 maniven ST " PoBE% w1y
Suite, Apt. #, elc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State tate 4. FEI Number Applied For
PMW Fi- S}" M 1A E F L 59-3511618 Not Applicable
Zigaa_ ’ -77 ::;;r_y A Z'p g{ CE? ?’ 5. Certificate of Status Desired O ?g'gfq lﬁ:’:;ﬁ""al
6. Name and Address of Current Registered Agent f 7. Name and Address of New Registered Agent

Name

PIERCé‘THdhA;B LMHC TTTE T T étréet Address (P?O‘ Box";\l.;-mbe; is Not Acce‘;-atable)

6 MILTON ST.

ST. AUGUSTINE FL 32095-2114
City FL Zip Code

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.

SIGNATURE
Signature, fyped or printed name cf registered agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TiILE PTD 7 elete TITLE O)Change [ Addition | S
HAME PIERCE, THOMAS D NAME g
street aooress | 6 MILTON ST. STREET ADDRESS B
Ciy-ST-2P ST. AUGUSTINE FL 32095-2114 CTy-ST-21P i}
THTLE VSD O pelete TITLE - (JChange  [[] Addition %
NAME PIERCE, NATALIE P MS. NAME
staeet aooress | 6 MILTON ST, STREET ADDAESS
Cimy-5T-21P ST. AUGUST]NE FL 32095-2114 CITy-ST-2IP
B 17 I * O Geee T fmiE” TTTEE T esRTTT-DRChange | [ Addition -
e BENNETT, ROBERT H MPT |4 ;31 Lalte Fears ¥ { ,'L ) 77 Lz Fean Dr
STREET ADDRESS | “§TB7-SOUTHSIDE BIVD. 918 STREET ADGRESS
o | HOKSONITETL B8 2 LSy %y lle, Cla. | T UACiksonvicen Flo 3225Y
TILE " O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP h
TITLE ' 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TILE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 receiveLprirustee empowered to execu1e this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, cor on an attachme W’m. ofbertl? empowered.

SIGNATURE: —SIo2Tme<iEguiney 3 o[s]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




