2003 FOR PROFIT conponfil‘ﬁ’

UNIFORM BUSINESS REPORT (U

FILED
Aug 21, 2003 8:00 am
Secretary of State

08-04-2003 90142 002 ***550.00

8/4/21(

DOCUMENT # P02000001102

1. Entity Name

GLOBAL REHAB SERVICES, INC.

Mailing Address
125 ARLINBROOK DRIVE

Principal Place of Buginess
1251 ARUINBROOK DRIVE

55054674

NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
2. Principal Place of Business 3. Mailing Address
Hpoy Wy, b\ c‘ \ . e
Suite, Apt. §, etc. Suite, Af: #. etc. B/CHECK HERE IF MAKING CHANGES
307 H By
City & State City & State 4. FE| Numbsr Apptied For
\a.w_Pa V\ Ve Jow o ‘: L\ anLeq 20 -00052 Z'-l Not Applicable
Zp ' Country Zip N Country ; A " $8.75 addilional
5. Certificate of Status Desired (|} N N
.F v\ A_;\\j\:pm 33body W Fea Required
outme e 2ane . ~ B, - Name and Address of t Reglatored Agemt—rm = - w—_. 2| —moue—~ o~ 7 _Nams and Address of New Reglatared Agent .~ " .
Name =~ -
Locerdg \!Ds\oo
SPIEGEL & U“:ERA' PA. Straet Addrass (P.O. Box Number is Not Acgeplable)
1840 SW 22ND ST. .
b
4TH FLOOR Mool W, Kemmedd  Wlyd  * 301
« MIAMI FL 33145 City . FL | Ziogode
\a . pao. 32
8, The above named entity submits this statement for the purpose of changing its registered office ar ragisterad agent, or both. in the State of Florida. | am familiar with, and accept
. 5 Lhe obligations of registered agent.
/! ; bo E : 1/ 30f0
SIGNATURE s Ea\'&&\—& Yoo\ { /s 3
Signature. typed or printed name of regittared egem end thie ¢ appicals. (NQTE: Rag Agent signuune recuired when g CATE
FILE NOW!Il FEE IS $550.00 . . co
Aer September 10,2003 Feo il b $750.00 b Gl S e g $5,00 veyoe
- Maks Check Payable to Florida Dapartment of State . ’
10. QFFICERS AND DIRECTORS I_‘H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
S TME PSTD 0 oelets e [trange [ Agdiion | 2
NAME VOSLOO, LORETTE NAME =
sTReer apoRess | 1251 ARLINBRCOK DRIVE smeeTaDDREES | Mpoy ). We ns.-.nd...s Wwd B o e 3
arv-st2¢ | NEW PORT RICHEY FL 34655 CITY-5T.2P e Qo T\ ILoY §
TE C 3 oetate e O Crange [ Addition | ¢
> HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P LITY.ST-21P
mE g T R o 1 me o N [Jchage [ Addition
NAE - . N oo - ce e .
~ STREET ADDRESS - ) "l STREEY ADDRESS
City-ST-21P CITY-ST-2P
CTLE O peete mLE O chargs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
" QiTy-5T-IP CiTY-§7-7P
HILE [ Delete e O Crange [ Agdition
HAME . NAME .
STREET ADDRESS SIREET ADORESS
CITY-57-2P CIFY-51-2IP
TmE [ et TMLE O Crange [ Addition
NANE HAME
STREET ADORESS STREET ADDRESS
L Lifr-st-2r Ciry-S1-27
12. 1 hereby certify that the information supplied with ths filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Stalutes. | further centify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shail have the same legal sffect as if made under aath; that | am an officer or director
of tha corporation or the receiver or trustes empowered lo exocuta this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachmant with an address, with all athet like empowered.

SIGNATURE [9)GlssRED  oretre V08I0 47 3000 92n4m o0,

SIANATURE AND TYPED QR PRUNTED NAME OF SIGNING OFFGER OR DIAECTOR Daie Daytna Prona

SIGNATURE:




