FILED

2003 FOR PROFIT CORPORATION May 12,2003 8:00 am

UNIFORM BUSINESS REPORTJUBE)

DOCUMENT # P01000091949 Secretary of State
1. Entity Name 05-12-2003 90210 048 ***150.00
EAGLE REMABILITATION, INC.
Principal Place of Business Meailing Address
306 BOUGAI DRIVE 306 BOUGAINVILLA DRIVE
JUPTER-FL 33458 i JUPITER FL 33453
I N DR
11261 Medlen Lane \Tak1 Melen Lane
Site, Ap. #, sl¢. Sulte, Apt. 4. efc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
JupiteRr TL Jueytee LU 593744698 Not Agplicable
Zip Country Zip Country - ‘ 8.75 itio
3 2)\—\'—]? 2 5\_*_\ 3 5, Certificate of Status Desired O gee F{eqtﬁ?:d’ nal
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Narm,
ACCOUNTING & T - LP'lNC Strefsét};ﬁ;.o.?;&%ﬁ;ﬁl Acceptable)
8668 PARK BLYD., SUITE A 13k nelen bane
SEMIN
“roe\TEE FL | 5358

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

SIGNATURE % 9// S C’/ G2

Signalure, typed o printed name W( and title E; applncable.‘———'\l‘ﬁTEi Registered Agen signature required when reinstating) DATE

i
el FILE NOW!!M FEE 1S $150.00 . _— )
ety 1,200 Fom il on 500 o g s $500 v
Ma{(s Check Payable 10 Florida Department of State '
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE PD O Delete TILE PD [® change (3 Addition
NAME ALBURY, PETER NAME Peter. ALBURY
streeT noaess | 8668 PARK BLVD., SUITE A EEVES LS STREETADDRESS | V1T Mellen \ne
CITY-ST-2IF SEMINOLE FL 33777 CITY-57-2IP JoevTER FL 324%
TME 7 Detete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS B e STREET AUDRESS
CITY-ST-21p ! CITY-ST-2IP )
TMLE : ) Detete TIMLE 1 O Change [ Addition
NAME S NAME
STREETADDRESS | ~ -- - — - — STREET ADDRESS - - -
CTY-ST-2p CITY-ST-21P
TITLE C] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P
TITLE [ elete TITLE Tl Change ] Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-ZP CIFY-5T-2P
TITLE [ Delete TTLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an address, with all other like empowered.

SIGNATURE: (TG SIUTRED H30/03

SIGNATURE-AHNTAED OW OF SIGNING OFFICER OR DIRECTOR Date Daylme Phaone #

%

dd

CR2E034 (10/02)



