2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # N99000007667 Secretary of State
1. Entity Name
01-09-2003 90074 044 ****5] 25

SOUTHERN REHABILITATIVE SERVICES, INC.
Principal Place of Business Mailing Address
213 MADISON STREET P O BOX 3674
PALATKA FL 32177 ST AUGUSTINE FL 32085
2. Principal Place of Business 3. Mailing Address ||||||||| ||| II ‘I |" ""“I "II “I "Ill III""I”"“"I Im

Suite, Apt. #, etc. Suite, Apt. #, 6lc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-351 1618 Applied For

Not Applicable
Zip Counlry Zip Country 5. Certificate of Status,Desired O §B'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ) T - Narme ’
PIERCE, THOMAS D LMHC . ‘
Street Address (P.O. Box Number is Not Acceptable)
6 MILTON ST. ) P
 ST. AUGUSTINE FL 320952114
. City FL Zip Code

9. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. {NOQTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.2 = «UU May Be
$61.25 Trust Fund Contributiar. Added to Fees Florida Department of State
10. ) QOFFICERS AND DIRECTQORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TTE 41V 1 petete TITLE O change [ Addition
NAME PIERCE, THOMAS D NAME
stheer sooress | 6 MILTON ST. STREET ADDRESS
ore-st-zp | ST. AUGUSTINE FL 320952114 oITY-ST-2IP
TITLE VoD O Delete TITLE [ Change  [] Addition
NANE PIERCE, NATALIE P MS. NAME
streer aooness | 6 MILTON ST. STREET ADDRESS
-anv-st-ze | ST-AUGUSTINE FL 320952114 — c e - Romyestze
L gENNEIT RO H MPT O pelete TITLE B A hange [ Addition
HAME , ROBERT NAME |I Ta man Drur
street aooress | 12137 LAXE FIERN DR STREET ADDRESS l” J ﬁb
crv-s-ze | JACKSONVILLE FL 32258 CITY-ST-2P (/”DBQTA , G'A 3' UOS'
THLE O Deletz TILE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME . 7Y
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes, ! further certify that the informaticn
indicated on this report or supplemental report is frue and accurale and that my signature shail have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver g tee empowered 10 axecute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj aNdress, with all other like empowered.

SIGNATURE: GUIRED /Z efo3

CR2E037 (10/02)




