2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1

ORI

DOCUMENT #

1. Entity Name

MARYL REHAB, INC.

P02000074374

Principal Place of Business
4373 DELTONA BLVD.
SPRINGHILL FL 34606

Mailing Address
1373 DELTONA BLVD.
SPRINGHILL FL 34606

2. Principal Place of Business

3. Mailing Address

FILED
Secretary of State

02-04-2003 90108 020 ***150.00

OGN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Feb 04, 2003 8:00 am

MIKOS, CYNTHIA A ESQ.
205 N. FARSONS AVENUE
SUITE A

BRANDON FL 335104515

City & State City & State 4. FEI Number Applied For
11=-3644181 Not Applicable
i Zi lof it
Zip Country P auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ =  §. Name.and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) o Name - T T T T T

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature raquired when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund:Eontributions ™=~

$5.00 May Be

O~ Addedto Fees

SIGNATUR

Daytime Phone #

10, OFFIGERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
THLE [ Detete TITLE D/P/T [lcnange [ Addiion | S
=g
Nave NAME DARYL L. MOSS <
STREET ADDRESS . STREET ADDRESS 1 3 7 3 D ELTONA BLVD - g
.57 _ST- . o
CITY-ST-7IP CITY-ST-21P SPRING HILL, FI 2AGROE G
TILE 1 Delete TITLE D/VPB/S [ change ){:] Addition E:)
NAM NAME
STRE'IEET ADDRESS STREET ADDRESS MICHAEL B. MOSS
1373 DELTONA BLVD.
Giry-<1-2¢ GITY-ST-21P ODRTIAS ITTLT BT 24606
w L IV IV T L Loy L LT ar A AT .
_TmE. . R — e[ )Detete—. R THLE e L ) [JChange [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§T-2IP
TME O Delete TITLE O change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [} velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ paiete TILE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ciY-S1-2P
12. | hereby certify tl the informatiqn supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the infermation
indicated on thig report or suppleMgntal report is tryg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporatidh or the receiver or Yustee empowéred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gy attachment with ai address, with all pther like empowered.
X H L
SIGYTET (JDAS, BERERIMOSS) v /05 &ILE5- 150
7 sodd 7

"D Sumed OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




