. | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P02000076385 ecretary of State

1. Entity Name 04-30-2003 90035 043 ***150.00
LIFESPAN REHABILITATION SERVICES, INC.

Principal Place of Business Mailing Address
107 WINGHURST BOULEVARD 107 WINGHURST BOULEVARD
ORLANDO FL 32828 ORLANDO FL 32828 l 1 028
2. Principal Place of Business 3. Mailing Address ”"”I“ m “NI ”l” IIH| ||”| ||”I ||”' .II(I m" ”m ‘I|I| I'“ Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
ﬁ/?y‘/‘/ﬁ/ Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired O ?Eg'ggqlﬁ?;ﬂﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
——— [ I T & T T 1 e N s e = -
HRICKO SHAWNA S Street Address (P.O. Box Number is Not Acceptable)
107 WINGHURST BOULEVARD
ORLANDO FL 32828
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 Flerida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature réquired when reinstating) DATE
" ANl Moy 1 2003 Foo will bo $580.00 9. Elecion Campaign Frarcing 55,00 by s
' Trust Fund Contribution. (] Added to Fees
‘Make Checﬂk Payable to Florida Department of State
10. i + QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ Delete TME [ change [} Addition
NAME HRICKQ, SHAWNA § NAME
sweer aooress | 107 WINGHURST BOULEVARD STREET ADDRESS
civ-sr-zr | ORLANDO FL 32828 ‘ CITY-ST-2IP
TITLE 7 Delete I TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TMLE O Delete TILE ] L T Change [ Addition
NAME e emam e L e R AT — HTe— T - s
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P CITY-ST-2P
TITLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TITLE (T pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 corporation or the receiygr qr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmen 1'an addrass, with all otherflike empowerad.

SIGNATURE: VRORIDNWO R P MWEKDED 2.[% LIO*?*B?Z“E{QS'

SionATGd TND TYRED O PRINTED NATE OF STENING OFF!CEN OR DIRECTOR Dale Daytima Phone #

1829110

AY

CR2E034 (10/02)



