-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 05, 2003 8:00 am

DOCUMENT # P01000003451

1. Entity Name

A PLUS REHABERS, INC.

Secretary of State

03-05-2003 90071 043 ***150.00

Principal Place of Business Mailing Address
2758 RIVER RIDGE DRIVE

ORLANDO FL 32825

2759 RIVER RIDGE DRIVE
ORLANDO FL 32825

DU AR

2. Prircipal Place of Business 3. Mailing Address

Suite, Apt. #, eic,

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—369 1089 Not Applicable
Zip Country Zip Country D $8.75 Additional

. ificate of Status Desi
S, Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent .

e . - 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Namg

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

Zip Code

City FL ’

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4 SIGNATURE
Signature, typad or prinisd name of registersd agent and titls if applicable (NOTE: Registered Agent signature required when reinstaling) DATE
f - FILE NOW!!! ‘FEE IS $150.00 ‘ N .
o 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
THLE PTD O Delate MLE ' [ change  [] Addition
NAME DROSS, STEPHEN W - NAME
sTReeT aporess | 2739 RIVER RIDGE DRIVE STREET ADDRESS
arr-st-zp | ORLANDOQ FL 32825 CITY-ST-2IP
TTLE SVD O Dpelete TILE [ Change  [J Addition
NAME DROSS, JULEE N NAME
STREET AD0RESS | 2759 RIVER RIDGE DRIVE STREET ADCRESS i
CITY-ST-2PP ORLANDO FL 32825 CITY-ST1-2IP : .
TITLE T ARET s . T =) patets” == fFTLE - e R s ST T =v-+=- - []Change (3 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-ZIF
TLE [T petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TILE 7 Detete e Cchange [ Addition
NAME - NAME
STRFET ADDRESS STREET ADDRESS
CiTY-ST-7IP A ﬂ CITY-ST-ZIP

12. | hereby certify that the infor Jrff.
indicated on this report or sybplbfae
of the corporation or the reeffvg
changed, or on an atige

SIGNATURE:

Y )

|

_/ Daytima Phone #

P T TR

avs

CR2E034 (10/02)

i



