2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 10, 2003 8:00 am

[¥o-1 =740 ¥ |

DOCUMENT # P02000003542 Secretary of State .
1. Entity Name 01-10-2003 90021 022 ***150.00
PEDIATRIC POTENTIALS REHAR, INC.
Principal Place of Business Mailing Address
822 RENAISSANCE POINTE BLVD., #301 822 RENAISSANCE PQOINTE BLVD.. #301
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address _ “"“"l m ""I NI” "m"m llm "m "l" “m I“" m,l ‘m lm
510 lhrt+inghoam Ploce | S/0 LAt riivgfoam Ploce
. = - t=
Suite, Apt. #, etc. Suite, Apt. #, etc. [CHECK HERE I MAKING CHANGES
. City & Stale City & State 4. FEl Number Applied For
LaKe Mary, £ R | LoKe Mary , £ | 0/~056¢/6§00 ot Applcatie
Zip Country Zip Country - . $8.75 Additionat
39__7g( Mﬁ_ 3;_71%( (/(,S /4 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ARNONE, BRIAN S Ly ont [Fyrone
' Street Address (P.O. Box Number is Not Acceptable)
822 AENAISSANCE POINTE BLVD., #301
ALTAMONTE SPRINGS FL 32714 SO LA it Finghom 770 ce
City Zip Code
Lasfe Mary FL |°53% 44
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE ﬂ"""""—/ /. / VAD 4
Signalure, typed or printad name of registered agent and title if applicakle, (NOTE: Registered Agent signature requirad whan reingtating) DATE
. _FILE:NOW!! FEE.IS.$150.00..; . .. . . . . -
e e TR T I A e _ == *“—‘—srﬁiectm'eampalgn'Hnancmg""""““"$5:00'M§V‘B§ i
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPT O pelete TITLE L£F7 @(Ehane [ Additian S..
N ARNONE, BRIAN $ e Griat evor€  ace =
staee! aooress 822 RENAISSANCE POINTE BLVD., #301 STREET ADDrESs | SO vt TTING fr o 3
crv-st-z¢ | ALTAMONTE SPRINGS FL 32714 avstze | Lk Mary, £ FR7HE 8
y o
TITLE [ Delet TTLE os IE’Change [] Addition | £C
DS el Shantss &
NAME SHANKS, KELL! A NAME St rro ot Place.
STREET ADDAESS | 822 RENAISSANGE POINTE BLVD., #301 sThEET ADDRESs S /O b 7
orv-si-2p | ALTAMONTE SPRINGS FL 32714 aresir | Lake Mary , FE- 3a74E
e [ pefete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE {J Detete TITLE O change [ Addition
NAME NAME
" STREET ADORESS T T T T e ~STREET ADDRESS ~ -—— - = — e
CITY-ST-2IP . - CITY-ST-2iP l
I nne [ celete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CIY-5T-2IP
TTE (] pelate TITLE [JChange (3 Addition
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
Ciry-81-21P g - ClTy-S1-22¢
12. | hereby certify that the information suppliéd 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 if made under oath; that ! am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with alt other like ampowered.
SRR AT Vs o ey 11y
SIGNATURE: - TR L R CUIDED //zb.? foo7) 322-3962.

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone #




