*°2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 13,2001 8:00 am
DOCUMENT #  PO0000110242 ecretary of State
ADVANCED OUTPATIENT REHABILITATION SERVICES, INC 09-13-2001 90054 013 ***150.00
Principal Place of Business Mailing Address v
7800 SOUTH HWY 17-82 STE 144 7800 SOUTH HWY 17-92 STE 144
FERAN PARK FL 32730 FERN PARK FL 32730
S S AR A
Suite, Apt. #, atc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
-
City & State City & State 4. FE) Number Applied For
Sq — B(QBS-B\L Kp Not Applicable
Zip Country Zip | Country . 5_/ c e Cl\'ficate of Slfnus Desi—r?d 0O ) ggagsq S;:I‘;gtional
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
N,
T cmeiay B fuwm CPA L PA
Street Add P. 0% Nuth i . )' '

Liobwoodstead. Oicle 2590
TR FL e

8. The abave named entity, ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida

) TP 9 ULO‘)

SIGNATURE
Bignature, typedfor primad\ama of ragisrar&d agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. e e . m
A 9. Tnis corporation is EJIQIMUSW its Intangible FILE NOW!!! FEE IS $550.00 10. Blection Gampaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Addad 1o Fans
(See criteria on back) (] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pros et O] oelets e Pres\ dent— Ao, mo_ Do %Audilion
o lasrence GiWiord e T A BOD . thuw, I1~a. , s-el14Y
STETADDRESS | dav o S . Tlaw =D, Bk V1Y ’m NBLoOD S. b L .
A ]
0S| o @a é L 30 GiTY-ST-2P Fe~ Pa-¥x_ U DB O
TITLE O oelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S1-2IP
e - - - S~ 7 Delgte - - - STHLE - Sl S B v 7 o 7o~ [JChange” [ Addition”|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITy-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE Delete THLE ange ition
O 7 ch [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O delate TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachmenyerity an adﬂ'fﬁﬁ- with aljwther like empowered.
SIGNATURE: 4 CODUIRED qols) At 200 om)

SIGNATURE AKR TYAECOR PRIGE D IMNROT PIGNINOFFICHT OROFECTIRA -0~ TVATY Daylime Phons ¥

i

dS  S890rL0




CHELLY EXUM, C.PA., PA.

Tax and Accounting Services

ADSB5/

September 6, 2001

Division of Corporations P
Uniform Business Report Filings |
P.O. Box 1500 '
Tallahassee, FL 32302-1500 B R

Re: Advanced Outpatient Rehabilitation Services, Inc. Eor
FEIN: 59-3685346 o
Doc#: P000000110242 _ ‘ E
FORM: 2001 Uniform Business Report (UBR) ‘

Dear Sir or Madam:

The above taxpayer recently received a notice from your office stating that your office |
had not received the above form. The taxpayer has been under extreme hardship due !
to the fact that its Office Manager was diagnosed with brain cancer and has under e
gone numerous surgeries since March of 2001. In addition, she has received i
continuous chemotherapy: since that date. Due to this unfortunate situation, the
taxpayer’s operations and office management have suffered extreme confusion and
mismanagement. It has not been until recently, that the taxpayer has been able to
obtain control of its office operations. In turn, the taxpayer did not realize that this
report had not been filed or paid in a timely manner with your office. In addition, the
taxpayer has hired a CPA to comply with future filings with your office.

Due to this exireme hardship, we respebtfully reéuest that the additional amount due
with this report be abated and that their records be updated accordingly. The taxpayer
has enclosed the original fee of $150.00 with this package.

Thank you for your prompt attention to this matter.

Smcerely,

/\\,ucw_ﬁ_u'

Mlchelle L Exum, C ‘P A :

Post Office Box 940575 o  Maistland, Florida 32794 e  (407) 629-6790




