FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR) S ¢ f Stat
DOCUMENT # P01000008413 ggfgoi% 0(:8 ***15?009'

1. Entity Name

THE POWER OF REHABILITATION INC.

LT

2. Princ_lpal Place of Business 3. Mailing Address
POrBOY 557432 LD PE "S55 43
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State | 4. FEI Number Applied For

/77//9/%/ /Z-Z MﬁML FZ 65—1072750 Naot Applicable
3?2\5’5 Country 3% 255 Country 5. Certificate of Status Desired H_ ?g'ggqﬁggéﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o BONTES  ANTE]TE
| SBNMIOS, LIZETLE

Stg;e rgss (P.Q. Numk(elrLi ot Agoeptablg)

Fa

“Srbiaiiit FL G5 >

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

2 ¢[aa03
%ra. ty?aﬁgﬁmm narWGr:d agent and tlle if applicable. {NOTE: Registered Agent signalure required when reinstating) l CATE
]

FILE NOW1Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. . . y
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Flotida Department of State
10. N OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE f ﬁnemg TIMLE PS ._"/3 [} Change %ﬂdi!iun
NAME : HAME | s 7D ’_g‘/ L2 7 ?"f'
STREET ADDRESS STREET ADDRESS - JJ
z Co @S5I L,
CITY-ST-ZIP CITY-S1-2IP L ’ ;
7 2208207 P 33555 |
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZIP CITY-ST-2IP
TILE 3 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-8T-7IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P CITY-ST-21P
TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-2IP
TITLE [ Getete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exermption 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 #izal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regesver or trushet mpowered (o sxecute th port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with apraddress, with all other like epafowere

Baytima Fhaone #

41;»@@
_ni'm

Z
T 7 T P

CR2E134 (10/02)

Ay 68E¥ER0



