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YOUNG REHAB CENTER, INC.

DO NOT WRITE

AL p e

RS

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, e1C.

Suite, Apt. #, elc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91160 014 ***150.00

Jui3uus?

DQ NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
03 - 04'55 .234 Net Applicable
Zi Countr i Countr it
p ountry Zip ountry 5. Certificate of Stas Desired (| fg;giﬁi:étfnalf B
o : Lo B 7. Name and Address of Current Registered Agent
- E S o Name
DO NOT WRITE v Street Addross (P.O. Box Number is Not Acceptabli}
Sob T Cily FL I Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stawe of Floritia.
SIGNATURE
Siniatae, tapad of priad nanie of egisiered agent ang ke 1 applicanle (IO E: Renistered Agent siqnature regared when renstaling! DATE
9, :_hxsf_cl.c:rm:ranc.m is ellgwtzlg {? _E:.a;ns[fy ;:s Intangible 10. Eioction Campaign Tinancing $5.00 Moy Be
1| B 3 S [}
ax nn.g aquwrgmen and elecis 1o 60 50. Trust Fund Contribution. Added to Fees
(See criteria on back) .

11. -~ OFFICERS AND DIRECTORS i

3 - =
g PSTD 12
oot SUH, YCUNGS00 _ . : a
serTA0ReSs | 7620 W- H II%}SKOEOU‘&H AVE  STREET ADBRESS' |7 - E o
Y L1778 TAM PA FL_“": 33 6 '5 ?:(':.m.i,g_z!a o IZRE : A §
L ) Came L ; §
NAME CHAME £ G
STREET ADDRESS i STREET ADDRESS .

i . N f

cir-st-2° gt L .
e THE . ' S - 4 :

— - - —— L . : - Y P T B . I R T 1
NAME N SRAME S PR S ! NET G
s s sawois |y NOT WRITE
answ | - DO NOT WRITE =
TLE A ' Vi Y, C

IO © IN THIS SPACE
NAME PRAME e o ; : R RS
SIREET ACDRESS (STRELTADDRESS. TR T L L :

CTy-5I-4F

(AT ST 2P

TITLE

MANT

STRECT ADDRESS
Ciy-57-70

STRE - SR .
CumME L :
£ STREET ATDRESS -

eI\ e B

fITLE

HAME

STRECT ADDRESS
CITY-ST-7IP

f“ém_{-;émlp' -

that the information supplied with this filin

13. | hereby cenif
Kis report or supplemental report is rue and accurale

indicatod on i

SIGNATURE:

does not qualify for the exempiion stated in Section 119.07(3}0}, Florida Statutes. | further centify that the infarmation
and thal my signature shall have the same legal
rod by Chaplor 607, Florida Statuics:

of the corporation or the recciver oF ruslge ompowered Lo cxecute this reporl 8s (el
attachment with an adiklress, with all otpt JKe empowered.

Vourgsee Sebs

affoct as it made under oath; that | am an officer or director
and that my name appears in Block 11 or on an

(§3)504-3793

‘//Bv/b)

SIGNATURE &80 TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR /

Dae Daytime Facne #




