2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

COASTAL ALLIANCE REHAB, INC.

P01000068025

S
Se

Principal Place of Business
50 HARBOR VIEW LN #33
BELLEAIR BLUFFS FL 33770

Maiiing Address
50 HARBOR VIEW LN #33
BELLEAIR BLUFFS FL 33770

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

15,2003 8:00 am
cretary of State

09-15-2003 90150 008 ***550.00

WV AN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59"’3732856 Applied For
Not Applicable
Zip Coumry Zip Country $8.75. Additicnai
B P S N B i N —— | _5.-Certificate of Status-Besired ——— E""Fée“ﬁ‘éﬁﬁ‘re
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (PO. Bex Number is Not Acceptable)

City

FL

Zip Code

* the obligations of registerad agent.

SIGNATURE

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

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agert signature raqguired when rainstating)

DATE

FILE NOW! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

g

Make Cheek Payable to Florl da Department of State

9. Election Campaign Financing
Trust Fund Contribution.

.

$5.00 May Be

Added to Fees

10. -~ OFFICERS AND DIRECTORS I 11. " 7T TADDITIONS/CHANGES TO'OFFICERS-AND DIRECTORS N1~ -
TILE PSTD 1 Detete ME [Ichange [ Addition
NAME NELSON, ERIC T HAME
streeT aooress | 50 HARBOR VIEW LN #33 STREET ADDRESS
erv-sr-ze | BELLEAIR BLUFFS FL 33770 CITY-S1-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

[ e 3 Delete TILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T-25P
TITLE O pelete TTLE [ change [ Additicn
NAME NAME
STREETADDRESS | - v smoe — = e STREET ADDRESS
CHY-57-21 o TR s | ————e ——— e
TILE T Dejete TITLE [J Change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITYST-2P
TILE 1 Delete TLE [ change [ Additicn
NAME NAME\
STREET ADDRESS STREET AGDRESS

L C-STIP CITY-sT-2IP "

changed, or on an attachment y

.SIGNATURE:

-, 12. | nereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

An address, with g

e ampowered.

LT Nedss

does not qualify for the exemption slated In Section 119.07(3)(i), Florida Statutés. | further certity that the- information

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 trustea empowere te this report as required by Chapter 607, Florida Statutss; and that my narme appears in Block 10 or Block 11 it
Othg

9-10-3 ﬁm Y2756

Date

“Daytime Phgrio #

A 2212010

CR2ED34 (4/03)



