2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am
DOCUMENT #  P01000022800 gecretary of State

1. Entity Name

REHAB DYNAMICS, INC. 02-28-2002 90131 031 ***150.00
Principal Place of Business . . . ..Mailing Address . -
VIR A IS WU TN .
286 MARLIN RD - e T T a1 2865 MARLIN RD. - S L i I R B S Y TR R R LR taral
VENICE FL 34283 , .. . .. . .. VENICEFL32® . e e T
' T el AT

e A

196 2. ThMipmi Tel /S0P S. randodum. Th .

Suite, Apl;#, etc. Suite, f\pt. #, etc. DO NOT WRITE IN THIS SFACE
sui7e 4o Suiré ¢
City & Stat‘e City & State \ 4. FEl Number - Applied For
VENIeEe FL VENr £ 2 5{‘/0‘? A¥S b Not Applicable
Zip Country Zip Country . ’ 58.75 Additional
3Y2 93 - |Sieasorn | 3929 3~ —\spensern |5 CoM@eAeDeed | D fadRequred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEYOUNG' DOUGLAS M Street Address (P.O. Box Nurmber is Not Acceptable)
286 MARLIN RD
VENICE FL 34293
City FL Zip Code

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

SIGNATURE @‘ﬂ- ; 2 // 6/ ¢ 2
Signature, typed or printed name of Bdisterad ﬂw ttle it epplicable. {NOTE: Registered Agant signature required when rginstating) "TDATE
b T g recuiroment and stota o 80+ After Moy 12002 Fec wil be 9560.00 10. Election Campaign Financing $5.00 May Be
(See criteria on back) Z/ Mak ¥ 1, N Trust Fund Contribution. O Added to Fees
ake Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE Precinen 1 O Change [ Addition
NAME DEYOUNG, DOUGLAS M NAME
STREET ADDRESS | 286 MARLIN RD STREET ADDRESS
CrFy-s7-21P VENICE FL 34293 CITY-S§T-ZIP
TILE O pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P L _ CITY-ST-21P
TILE O oelete THLE ' i {Jchange (7] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP . CITY-$T-2IP
TITLE [ Deiete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE (I Change [ Addition
NAME ! NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IP CITY-§7-21P
TITLE [ Delete TILE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CIFY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0?#3)0). 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 trusiee empowered ta 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 attachment with an address, with all cther like empowered.

2

SIGNATURE: (YA M e B, s 95%/,«5" 2 /14 /2002 (94) 44110

SIGNATURE D TYPED OR P""‘%D NAME $F SIANING OFFICER OR OIRECTOR Vd Daytime Phone 4

WTICHY

noer

CR2E034 (9/01)



