2002 UNIFORM BUSINESS REPORT (UBR) FILED .

DOGUMENT # 99000007667 R reary ot Staa™ ®

SOUTHERN REHABILITATIVE SERVICES, INC. 02-03-2002 90142 037 **7761.25
Principal Place of Business Mailing Address
213 MADISON STREET P O BOX 3674
PALATKA FL 32177 ST AUGUSTINE FL 32085
Suites Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City a; State City & State a. FEI Number 59-3511618 Applied For
o Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gge'gesq lﬁ:’:&“’mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Name
PIERCE, THOMAS D LMHC Street Address (P.0. Box Number is Not Acceptable)
6 MILTON ST. YL TR
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
Sigrature, typed or prirted name of registersd agent and titls if applicable. {NOTE: Rsgistered Agent signature raquired when reinstating} DATE
. 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 10 -

TITLE PTD O Delete TITLE O Change  [] Additicn §

NAME PIERCE, THOMAS D NAVE =
P~

STREET ADDRESS 8 MlLTON sT' STREET ADDRESS 8

crvsi2e ST, AUGUSTINE FL 320052114 cy-47- 2 &

MLE VSD 3 Delete TILE [l cChange [ Addition | O

NAME PIERCE, NATALIE P MS. NAME

STREET ADDRESS

STREET ADDRESS | MILTON ST.
are-ST2P |ST. AUGUSTINE FL 32095-2114
e D 3 pelste

CITY-ST-ZIP
e ] Change [ Addition

A BENNETT, ROBERT H MPT NANE
STREET ADDRESS 12937 LAKE FIERN DR STREET ADORESS

orv-sT-2p | JACKSONVILLE FL 32258 CITY-$T-2IP

TTLE [ Oelete TILE O cChange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

Tme [ Delste TILE [ Change [T Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [T Detete TITLE , [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-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 cath; that | am an officer or director
of the corporation or the receiver g oo ernpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment g dress, with all other like empowered.
P e o 0 NS e [ H
; AR =LY Ty / /‘/él—’
i

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phona #




