FILED
Jul 21, 2003 8:00 am
. Secretary of State

(05-05-2003 92191 045 ***150.00

—

UNIFORM BUSINESS REPORT, (UBRL
PO2000017321 S

DOCUMENT #

1. Entity Name

POWERLINE MEDICAL REHAB ASSOC. INC.

Principal Place of Business
329 NW 9TH AVE.. STE M0
OAKLAND PARK FL 33309

Mailing Address
3298 NW §TH AVE.. STE. #101
CAKLAND PARK FL 33309

34005513

2. Principal Place of Business

3, Mailing Address

{T I T

- | RAGONE RATHY -

3206 N.W. 5TH AVE.
STE. 101
OAKLAND PARK FL 33309

Suite, Apt. #, slc. Suile, Ant, #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
-0F-9305 Not Applicable
- Zip -+ = - ]~County-.-.- - =Zipr —-— .- ~{ Couniry - - _— R $8.75-Additionst 1.
8. Certificata of Status Desired 0 Fao Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterod Agent
_Name

Strest Address (P.O). Box Number is Not Accepiable)

_"

Zip Code

FL |?

City

8. The above named entity submits this state
tha abligationg

SIGNATU

1 for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Bl’&d a Bnl
M ﬂ 7 A

D27

dmwmamuwm

(NOTE: Ragitiansd Agont iy

7 DATE

reived when rod o}

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eeclion Carmpafgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

¢

10. QFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
me 3 PV ) oetezs me DOchange [ Aadition | S
N RAGONE, KATHY o g
sTeet apegss | 3288 NW 9TH AVE., STE. #101 STREET ADDRESS é
cmv-sr-ok ) QAKLAND PARK Fl. 33309 CirY-51-2¢ &
mE " s - 7 o = =~ S Delete e S 1+ 1) g
HAME RAGONE, JANET WAME
STREET anoress | 3208 NW 9TH AVE., STE. #101 STREET ADDRESS
onv-sze | QAKLAND PARK FL 33309 TY-S1-7P
TME : T Detete me [JChange [ Addition
HOE ) D L3 -
STREET ADDRESS J R T STREET ADDRESS | - - DR
Cry-ST-2IP Ciry-S1-2P
TILE O Detetm s CQchange [ Addiion
NAME NAME
STREET ADDHESS STREET ADDRESS
COY-ST-2P CiTY-57-0P
TRE 3 Detete TNE Dchags [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
ciTY-s1-21P crY-51-ap
TIE {3 Detete TME O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP GITY-SI- 1P
12. 1 hareby cem:g marthe information supplied with this filin é; doas not qualify for the exemption stated in Sestion 119.07(3)(), Florida Statutas. | further cernfy that the information
indicated on this raport o suppiomental repdrt is true and accurate and that my signature shal the same legal effect as if made wi oath; that | am an officer or director
of the corparation of the.receiver.or rusiee empowered to execule this report as requwed b aplgr 607, Flotida Statutes: and Wweima appears in Block 10 or Block 714f
changed, Or on an attachment with an address, with'ali other like empowerad.. - /_. .
- el “
" -w' - 5\?/ % é
SIGNATURE: SHGNATURE HEQU&H ! N2 7

Pt ARy




