FILED

.~ 2003 FOR PROFIT CORPCRATION May 27, 2003 8:00 am
.UNIFORM BUSINESS REPORT (UBR # Secretary of State

04-28-2003 90464 045 ***150.00

“{DOCUMENT#  P02000007525

1. Enlity Name

REHAB G.V. COMPREHENSIVE, INC.

Principal Place of Businass Mailing Addrass
28702 THOMASVILLE PLACE 20702 THOMASVILLE PLACE
WESLEY CHAPEL FL 33545 WESLEY GHAPEL FL 33546 )
o [ L

Suite, Apt. #, gic, Suite, Apt. #, etc. ‘ [] CHEGK HERE IF MAKING CHANGES

ity & State , City & Sta . 4, FEI Numbe Appliad For
_é_u&lupﬁ// E/L)RJLJA ,Rusﬁme//.rF/oR.' JA 03~ OL[S 4‘1 O;_ Not Apglicable
Zip Couniry Zip Country . ] $8.75 additional
33543 . \Symter | 335/2 . |S ympeR | > Oomrcwrsasteed O g |
6. Name and Address of Cursant Registared Agent TUT " T<TTT7Rame end'Address of New Reglstered Agant=<- - . - . |- =
i e R ; : e __Name . e . ————
::mé‘:l m" ‘ Street Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33540 .
= City FL | Zip Code

8. Tﬁe.ébove namad antity submits this slatement for the purpose of changing its registered office or regisiered agent. or both, in the State of Fiorida. | am familiar with, and accept
the ohligations of registered agent. :

SIGNATURE
., Signature, typed or printed name of negtiorod agent and (e if applicable. {NOTE: Regisiarad Agent Bignak.rg ecuired whan rensiating) DATE
. A’mﬁﬂma 'iEEv"?"sbl5gsosg 00 9. Election Campaign Financing $5.00 may Be
: P * Trust Fund Contribution. (] Added 10 Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 -
TInE D ' (O etere o © . [dcrange  Clagaton | 8.
e GERGES, BAHAA R Gerges, Babop R, : = ]
e sooress | 28702 THOMASVILLE PLACE 225T0 brystHl Bheeze Lu. 3
om-st-z2_[WESLEY CHAPEL FL 33546 Leesbur® Fl J3Y78% o
me D [ oeee D 0. OCrange 3 Aciton | &
WA VICIOSO, MYRIAM . Vieroso, M Saf_u AM
e nes | 26702 THOMASVILLE PLACE 32576 Cryshn) BrREEZE In-
| emv-st-ze | WESLEY CHAPEL FL 33546 , A
nne ‘ o | baag - N T [ Additian b
—J _NAME P - e = - —_ o m . = [ S
STREET ADDRESS
CIry-SF-2F
TE . [ Detets T ME O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
cry-st-ZIp cny-s1-2p
me 7 Delete e CJchange [ Addition
RAME bl NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P ' CrTy-8r-2P )
TME [ Detete TLE [ Crange [ Aduition
NAME NAME
STREET ADDRESS $TREET ADRESS
Ly-51-2IP ) CITY-ST- 2P

12. | hereby certify Ihat-the information supplied with this filing does not quality lor the exemption stated in Section 119.07(3){1), Florida Statutes. ! further certify that the information
indicatad on this report or supplemental report is true and accuraie and that my signature shall have the sama legal eflect as if made under odin; that | am an officer of diractor
of the Gorgoration or the recelver or ruster empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
c¢hanged, or on an attachment with an address, with gitpther like empowered.

SIGNATURE: ___ = A PXMRERUIRED [FILEJ 2603 352 Z93Béi
Dats

SXINATURE AMD TYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR Daytima Phons # J




