2001 UNIFORM BUSINESS

REPSRTY{UBR)

DOCUMENT # P0O0000048410

1. Enlity Nama

42

FILED
May 21, 2001 8:00 am
Secretary of State

04-20-2001 90158 021 ***150.00

HEAVENLY DIVINE REHABILITATION SVCS., INC.

Principal Place of Business
8445 N FOREST HILLS GIRCLE

Mailing Address
9446 N. FOREST HILLS CIRGLE

TAMPA FL 33612

TAMPA FL 33612

45294

MR

I

|

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE|Number Appiied For
§’| -30 *5 474 Not Applicable
e . founy .- o .- | -Countty - - — -~ | 5 ~Certiticate of Status Desired ™ "0 §8575~'A_ddwdn“al' SBe panl
) 0 Required
6. Name and Address of Current Reg|stered Agent 7. Name and Address of New Reglstersd Agent
" Name Ll =~ —
~WILLAMS, CYNTHAR—  —- DR .-
8448 N. FOREST HILLS CIRCLE Street Address (P.O. Box Number is Not Acgeptable)
TAMPA F, 33612
A City Zip Coda
. FL
8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agert, or both, ﬁ@&$ﬁla of Florida.
SIGNATURE a Ak dinamna 0‘-' el
sig ypRd of primad namatt! ragistered agen: s tiis i spplicable. {NOTE: Rogisterad AQent tignats requirad whan reinstating} DATE
8. This corperation is eligible ta satisly its Imangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Financing
Tax fiing requirement and elects to do s0. Atter MAY 1, 2001 Fee wil} ba $550.00 Truat Fund Contsibution. fgﬁ?#ﬁ’;f“
(See criteria on back) Make Check Fayable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE Pees N [ Delete me Ochange [ Addition | S -
NE CINTWIA B Wil ddad AE q )
smerapoRess | el N. @ResT Hidé Cik, STREET ADORESS ! §
on-5 |TThaphy L 23p14 cr-51-2° 3
e i Dl ocles e T Chare (1 Adion | &
HAME NAME -
STREET ADORESS STREET ADDRESS
£GITY-ST-2P - a— - - - - = o OrrsT-ap—q .- - -~ - mgr—— |-
IR O Delete e Dicrangs ) Addiion
NAME NAME
STREETADDRESS | __ e — STREETADORESS | - - - ’:‘r . ——
CiTY-ST-29 CIvY-5¥-2IP R S
e : [ Delete TIFLE O Change [ Additien
HAME ’ NAME
STAEET ADORESS STREET ADDRESS
CIY-S1-2P ary-Sr-oe
TE [ Delete TME 7 [Ochange [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS f
Crry-7-21 CITY-ST-BP .
TE O3 Deioie e T o Aditon
NAME NAME
STREET ADDRESS SIREET ADORESS
CIY-ST1-21P 1 Cry-st-ap

13. | heraby certify that the Iniormation supplied with this filing does not qualily for the exemption stated in Section 119.07
indicated on this report or supplemental report Is true and accurate and that my signature shalt have the same legal J
of the carporation cr the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Siock 12 if

3)(i), Florida Statutes. | further certify that the inlormation
aci as if made under oalh; that | am an officer or dirsctor

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A v adine

aHu.!."-lﬂ

TURE AND TYPED mmw?mmmonummn

T
&



