2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT ¢~ PO1000003451 "Secretary of State

A PLUS REHABERS, INC. 02-10-2002 90045 010 ***150.00
Principal Place of Business Mailing Address
2759 RIVER RIDGE DRIVE 2759 RIVER RIDGE DRIVE
ORLANDO FL 32825 ORLANDO FL 32825
2. Principal Place of Business 3. Mailing Address Hlmm "II"II '|I|| m" II“| Ilm ""I m"m” I'"““I‘ lm I"’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.’EEI Number Applied For
. e e Pt e e m e 2 o e | NG DG JOfeG e = - - [ Ror Afpilicable
. - rd
Zip Country e Couniry §. Certificate of Status Desred . [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

- . City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. E;(sfﬁ;rporatlc.m is eligible to satisty its Intangible FIlLE NOW1!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
N . ed to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete TITLE [ Change [ Addition
NAME DROSS, STEPHEN W NAME
STReer aDDRESS {2759 RIVER RIDGE DRIVE STREET ADDRESS
crv-si-2¢ |QRLANDO FL 32825 CITY-8T-2P
TITLE SVD 1 pelete TILE [ Change  [] Addition
NAME DROSS, JULEE N N
stee? a0oress | 2759 RIVER. RIDGE-DRIVE e o Rsmemawmess | e -
orv-st-z¢ - |ORLANDO FL 32825 ' CiTY-5T-2P
TTLE O Delete TILE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§1-2I7
TLE 1 Delete TITLE , [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIny-sT-2IP CITY-ST-ZIP

13: | hereby certify that the i dymation pplied 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 r fupplerp€htal refortyis true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or th i r trug¥e empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an hhgnt w nAddress] with afl other like empowered.

SIGNATURE: JAHEALY m'%?}%en&— i/Zv 2 P74%-71a5"

sidNATURE A00 TYPEW OR PRINTEDNAME OF SIGNINGJOFFICER OR DIRECTOR [ Date / Daytime Phona # J

CR2E034 (9/01)



