2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000076336 |

1. Entity Name

MEDICAL PROFESSIONAL REHAB, INC.

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90008 021 ***150.00

Principal Place of Business

N71 N DALE MABRY
SUTE 503

Mailing Address

PO BOX 47222
TAMPA FL 33647

TAMPA FL 33614

AN Al

] 2. Principal Place of Business 3. Mailing Address

4600 . Hobona Ave . 7035 Booavenkyre DR
Suite, Apt. #, elc(:;-5 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suide
City & State . City & State A 4, FEI Number Applied For
Tompo Elod AC\ Tampa FLORiIDA 55-3667387 Not Applicable
Zip LT Country Zip 7 wountry o oy = 1~ -$8.75 additional
5. Certificaté of Status Desired O !
%%6 ‘L“ U‘S\e\ %3607 | USA Fee Required

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

ame Susan 4. Goivaco

KRWAC‘ SUSAN J Street Address (P.O. Box Nurnber is Not Accepta%)
17904 SHELTERED RIDGE LN Qnaveakuce C.

TAMPA FL 33647 | ,

FL

City TQNQQ Zip Codegsgo?

1]
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N ‘
SIGNATURE /W"’-/ -1 0-03
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
9.. This corparation.is.eligible to satisfy. s Intangible M:..,w.ﬁll.‘E,ﬂO_Wp!!L,EEEJS._S,'l 50.00 =i | 10:" Eisétion Campaign Financing” — $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $§50.00 Trust Fund Contribution. Add.ed o Fes:es
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND TIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ Change [ Addition
NAME KRIVAC, SUSAN NAME :
STREET ADDRESS | 17804 SHELTERED RIDGE LN STREET ADDRESS
cIry-ST-21P TAMPA FL 33647 CITy-s1-21P
TITLE [ oalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS .
CITY-ST-7IP CITY-ST-2IP . . e
TITLE [ Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-ZIP CITY-81-21P
TME [] Dalete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-7IP

13. | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(2){i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemenial report is true anc 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 or trustee 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 attachment with an address, with all other ke empowered.
g +
/ N T T LY AT TI N
SIGNATURE: A L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

-10-08.  %77-%177

Dale Daytime Phona #

L.

VAIT YW

v

CR2EQ34 (9/01)



