2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Enlity Name

UNIFORM BUSINESS REPORT (UBR)
PO0000076336- R

MEDICAL PROFESSIONAL REHAB, INC.

Principal Place of Business
4600 N HABANA AV

SUITE 25

TAMPA FL 33614

Maiiing Address
7035 BONAVENTURE DR
TAMPA FL 33607

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90829 002 ***150.00

ARG

2. Principal Piace of Businaess 3. Mailing Address
W9% N Habana Mve <G . .
Julte, AL #, etc. Suile, Apt. 4, etc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_TC\YY\ O c 1. %% 6 “"‘ < oA | 59-3667387 Not Applicable
Q:)Zi% 6 ‘L_" Gou?t% ‘ Q . 6212‘ - "SC(;T:ZVLQ_. . 5. Certificate of Status Desired | ?g'gesmﬁiﬂﬁ”"al
. 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Reglstered Agent
Name
>
KRIVAC, SUSAN J Sakia IV
Street Address (P.O. Bo_ Number is Not Acceptable) 03
7035 BONAVENTURE DR ) N Hobane B . Ste . 3
TAMPA FL 336807 TOVW\’[)
City ! Zip Code
: FL | 8% 6\l

8. The above named entity submits this stalement for the

N Obigatrwlé—/
SIGNATURE D L

H .

L

purpose of c_rlaqging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

|-G -0%

Signature, typad or primsﬁnama of registered agent and title it applicable.

(NCTE: Registered Agent signature required when refnstating)

DATE

g_\': ~ FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Mo After May 1, 2003 Fee will be $550,00

Trust Fund Contripution.

Added to Fees

Make Check Payable to Florida Department of State

10. OFF!CERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 oelets TILE P B change [ Addition
e KRIVAC, SUSAN L e eve e DSusan 2
sTheer anoress | 17904 SHELTERED RIDGE LN Py STREETADDRESS |47y o e 4 r U Hebnna Pae Sde.30
CITY-ST-2IP TAMPA FL 33647 £ CITY-ST-2I T don  BEL ARE) l+
TITLE O Delete TITLE ' = {7 Change [ Addition
NAWE R name
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TTLE _ [ pelete. - . e - - [J Change 3 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ petete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-7IP CITY-81-ZiP
TILE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
S CITY-ST-2IP CITY-ST-2IP
TMLE ' Deiste TILE [ Change [ Acdition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify thaf-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certily that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered to execute this report as required by C
changed, or on an attachment with an address, with all ;

her like mpowere|d.

SIGNATURE: AWW S ET

have the same lega! effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| -%.03 =%i3.590 <159

SIGNATURE AMD TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

LOTARrY

nv

CR2E034 (10/02)




