2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT # P0O0000108537 ecretary of State
1. Entity Name 04-16-2003 90215 006 ***150.00
CHRISTOPHER STEPHEN REHAK, M.D., P.A,
Principal Place of Business Mailing Address
6200 CAPSTAN CT 6200 CAPSTAN CT
ROCKLEDGE fL 32455 ROCKLEDGE FL 32955
S — AT ML ARCR AN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-368 1635 Not Applicable
Zp Couriry ap Country 5. Certificate of Status Desired O fg;gﬁnﬁiﬂ“oml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e —— = - e A;u-ﬂ——,-‘.—.‘:-.-.o--.—Name— B - - -
DYER, DAVD W.P. A Slreet Address (P.O. Box Number is Not Acceptable)
325 FIFTH AVE STE 205
INDIALANTIC FL 32903
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicabie. (NOTE: Registerad Agent signaturs requirad when reinstating) DATE
FILE NOW!I! FEE I$-$150.00 . o
i3 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? wiI{-'be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. t OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [PD wi 1 Delele TME [ Change [ Addition
NAME REHAK, CHRISTOPHER S MD NAME :
sthecT AoRESS | 6200 CAPSTAN COURT STREET ADDRESS
cv-s-z0 = | ROCKLEDGE FL 32955 CTY-§7-21P
me .- [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE e e - e [Oopelete B e . . O change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P - CITY-ST-ZIP
TITLE O Delete TITLE O Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ Delete TmE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIy-S1-2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmesnt with-an addresg, with all other like empowered. @ l)
o, of 4
SIGNATURE: «S, Rebak presid ‘f/lz/o_z SO~ S
Date Daytima Phone #

AY 0882810

CR2E034 (10/02)



