-

2001 UNIFORB.BUSINESS REPORT (UBR)

FILED

DOCUMENT #  POO000108905

COMMUNITY REHAB ASSOCIATES, INC.

Jul 18, 2001 8:00 am
Secretary of State

02-12-2001 90213 032 ***150.00

Principal Place of Business Mailing Address

821 39TH AVE N 821 39TH AVE N N
ST PETERSBURG FL 33703 ST PETERSBURG FL 33703 N
S o IR N AR
Al 66Ty W L6t st
ghiteApt. #, elc. uits? Apt. #, etc. DO NOT WRITE (N THIS SPACE
R0T 50k .
City & State City & State -, 4. FEI Numbe Applied For
St Pefe - - 1y St e tL 5336 gijéDL/ Not Applicable
Zip Country ap ountry " - $8.75 Additional
Z 3\70q p, Wt ”5\-5 23 204 s //OL'S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
- == - NAMe, = irn e — e
MCDONNEU" KELLY Street Address (P.O. Bax Number is Not Accaptaole)
821 39TH AVEN L
ST PETERSBURG FL 33703
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agentl. or both. in the State of Florida.

SIGNATURE 4{1/ /77%’7%&6/ , DW

7-11-¢0l

DATE

S’wgnal%. wpadﬂvimad nama cf registered agent and {ite if applicabla.

{NOTE: Registered Agent signature required whan raingtating}

8. This corporation is eligible to salisfy its Intangible

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be -
Added to Fees

Tax filing requirerent and elects to do so.
{See criteria on back) |

Make Check Payable to Department of State

NLCFY

11. OFFICERS AND DIRECTORS | K2 AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE WS O Delete TITLE [ change [ Addition | &
NAME Kelly m(DQ“M—” . NAME T3
streeTADDRESS | 920 EAth Ao B 0L STREET ADDRESS 3
CTY-5T-2IP St Pt 2277073 CITY-ST-2IP u
TILE [ Detete TITLE [J Change ] Addition 5
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .- . - -
~TLE [J Delete TILE [ Change [ Acdition

NAME ) o i IW' B

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE ] pelete THLE [ Change  [] Addition

NAME NAME '

STREET ADDAESS | - - - STREET ADDRESS i

cimy-st-2p | T el VLT st , .

TITLE O] Delete TITLE T L O Change [ Addition
NAME LTI e e ) ‘ NAME

STREET ADDRESS |~ - T SRTTANR STREET ADDRESS

T S R S DU LT .
TITLE O pelete -~ F e O change [ Addition ;‘
NAME , NAME

STREET ADDRESS STREET ADORESS

CITY- ST-2IP CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or diractor

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 Black 12 if .

changed, or on an attachment with an address, wilh all

SIGNATURE:

other like empowered.

SRR EQUIRED

71 0] 11 51y-5086

smf‘rune ﬂn TYPED OF PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhona # 3

L.



