2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000073303 Apr 05, ZOOIfSS:OO am
"+ Enty Nare ecretary of State
WE CARE REHAB ASSOCIATES, INC. s 201 S0 015 1o 00
Principal Piace of Business Mailing Address
13366 KINGSBURY DRIVE 13366 KINGSBURY DRIVE
WELLINGTON FL 33414 WELLINGTON FL 33414 LYUSCIUL
P TT v ICHE G A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. . é«;’/az PRG Lo Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae'gesq S:ﬂgﬁonal
7 -7 276, Name and Address of Current Registered'‘Agent = - — - = > —=| - == -~ ="~ *—¥= Namg and Address of New Registered Agent— — =" o~
Name
- ELL/0Tr  KRAKOW
?gi?PF?AR:glgTNRgErRWCE COMPANY Street Address (P.O. Box Nt]p'uber is Not Acc,epiable)
TALLAHASSEE FL 32301-2525 ; :
(330l KINGIBURY DPIVE
i M WELLINGTEA)., FL [55%74

8. The above gr the purpose of changing ils registered office or registered aggnt.' or both, in the State of Florica.

.
A . -
SIGNATURE="Z : ELLi ol KRAKOW) | DikEcTaR
- W, typeo‘a-mr@e of regwstered\agé'nl and titte if applicable. [NOTE: Ragistared Agant Signafure raguired when rainstating) : ;.,‘h DATE
. T o ‘ .

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. e After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Feos
(See criteria on back) Make Check Payable to Department of State . -

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ palate TILE [Jchange [ Acdition
HAME KRAKOW, ELLIOTT NAME

STREET ADDRESS | 13366 KINGSBURY DRIVE STREET ADDRESS

CITY-ST-ZIP WELLINGTON FL 33414 CITY-ST-2IP

TLE [ petete TILE [CIcChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILES -~ e e v S L= - - O Detete - WEURE ~e = =] T om0 L R aF “r - —me zw- - :[=] Change . =[] Addition

NAME NAME

STAEET ADDRESS SYREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

T ' O Delets TITLE O Change  {J Additicn

NAME NAME .

STREET ADDRESS STREET ADDRESS o

CITY-5T-21P CITY-ST-ZIP o

TTLE [ velete TITLE T [(Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, with all other like empowered.

7-3-0]

Sb)-7 9504

SIGNATURE: <

Daytime Phone #

CR2E034 (10/00)



