FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am
' DOCUMENT # £ 0000 00 37 s S/ Secretary of State

i, =gty Mamee

- BROWRRO AEALTH & ACHABILITATION Cort TER TN

" Smnipal Place of Susiness Mailing Address

329 G_KOKTH STATE Fimd 7 3296 Moard JTAR Mﬁ'?
{

3. Mailing Address

: 2. Principal Plzoe of Business o g ‘.:'
NOON . s7Aze KA 7 | 5500 p- StATR 4.7 (700353

i Suile. 4pt. . &c. Suiie, ApL. #, etc. DO NCT WRITE IN THIS SPACE

(05-22-2001 90039 017 ***150.00

Ciiy & State

Lavietme takes. A |caveonce Laces. K. | FLPT1000P B

i Couniry Zip Couniry -
33 3 C’ 9 33 Cf 5. Certificaie of Status Desired O Fee Required

$8.75 Additionat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Straet Address (PO Box Numper is Not Accepiable)

LSO W sLA.

HiaLead. of . 339/

City FL Zip Code

i

i

f =T . Name
. CHAVIS, CHRRLIE M.

|

i 8, Tns zoova nameg eniily SLOMItS this staiement ior the purpose of chanaing its regisiered office or regisiered agent. or both, in the Staie of Florida.

| SIGNATURE . i i
i Segraute, 1002 O prAled name O g0 sle‘ea agant &1 Lt anplican ¢ (1I0TE Regswred Ageni signature '2aureq wign /e nsiaing) OATE
. _ans corperaion s eligioie 1o salisfy iis intangible . FILE NOWHNt FEE IS_» $150.00 - 10. Eiection Campaign Financing $5.00 way 5o
Tax fiing reguirament and efects to do so. Q{ " After MAY 1, 2001 Fee will be $550.00 e Trus: Fund Contribuiion. 0O Added to Fees
tSee criiedia on pack) Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘ L . . O3 Delere TITLE ] change [ Addilion
CHAVLS /Q;’-?f?ﬂ(,/‘e M HAKE
IO w ¢ LA STREET ADDRESS
HeALEAM. €. 3&0'«\/ E CITY-ST-2e .
O petere THLE {7 change [ Addition
HARE
STREET ADDRESS
CTyY-5i-ZiP 1
O petste TITLE [ change [ Addition
NANE .
STREET ADORESS I
CiTY-sT-21P i
e [ Delets TITLE [ Change (] Acditioh
HAME HAME
STREET ADDRESS STAEET ADDRESS .
LTy -5T-21P § crvestozp I
TIiLE O Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-71P CITY-S57-2IP
TILE 3 pelete TILE [ change [ Addition
HAE NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITy-ST-21P

119.07(3)i), Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ( | T
lega! effect as if made under oaty; that [ am an officer of director !

ndicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee empowered to execute this report as requred

changed, or on an attachment with an agdressge with all other like empowerad.
o}
SIGNATURE: & /Z‘Z e, N/>g/or

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CRZEQ34 (11100



