- | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT # P02000083740 ecretary of State

1. Entity Name 04-16-2003 90112 002 ***150.00
ALWARDS REHAB ENTERPRISE INC.

Principal Place of Buginess Mailing Address
1852 NE. 39 TH STREET £ OBOX 112
QCALA FL 34479 QCALA FL 34478

A VGG MO

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Afpl. #, elc. . [J CHECK HERE IF MAKING CHANGES
Cily & State City & State ' 4. FEI Number . Applied For
52~ 2 3 _"{' i g -Z-] Not Applicable

Zi Count i . Countr 0N

B ouniry “p ountry 5. Certificate of Status Desired " $8.75 Additional

. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]

= - T e - - - R —— e g T R

Name

o - e

" EDWARDS, ALBERTM ~
1852 N E 36 TH STREET
OCALA FL 34479

Street Address {(P.O. Box Number is Not Accéptable)

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 abligations of registered agent.

e LU L

;j.'

SIGNATURE
Signaturs, typad or printed name of ragistered ageni and title if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 .
- 9. Election Campaign Financin ;
. After May 18003 Fee will be $550.00 : paign Financing . _ - $5.00 may Be
Trust Fund Contribution. Added to Faes
Make Check Payab!e to' Florida Department of State
10, it ~OFFICERS AND DIRECTORS- . l - = - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JmE O elete TME « [JcChange [ Addition
“NAME .| EDWARDS,-ALBERT M ) . NAME . e o .
steer aooness | 1852 NE3GTH ST. STREET ADDRESS ‘ .
om-st-ze | QCALA FL 34479-8643 CITY-5T-21P :
TTLE sD 1 Delete TILE ‘ ' [ change [ Addition
. NAME EDWARDS, JOANE NAME _
_sTaeer anoress | 1852 N.E. 39TH ST. STREET ADGRESS :
~ CITY-S8T-2iP QCALA FL 34479-8643 CITY-$T-2IP
TME e [ Delete TITLE {0 Change' - (7 Addition
NAME . . NAME ' ' ,
. STREETADDRESS | v | e o e ——— e SSTREETABDRESS L & sre o o il s e s oD Z e e 4y e
CITY-ST-219 oTY-ST-7IP
TITLE O Deete ME [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS . .
CITY-ST-ZIP CITY- ST ZIP '
TITLE 1 pelete TITLE [ Change [ Additicn
NAME NAME' .
STREET ADDRESS STREET ADDRESS ) ' _
CITY-ST-2IP EITY-ST-21P .
TITLE O pelete THLE © [OChange ~ ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
12. i hereby certify thatihe information supplied with this filing does not qualify for the exemptiertStated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my si re shall have the same !'egal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered 1o exe: this report quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ad s, with all of mpower|
7N S A= [ e
SIGNATURE: oA R REZUIRED 35&-?.3&-2.23'3

i L e et & et P R =T I

SIGNATURE ANDTVPEyfn PRINTED NAME gaél'fume OFFICER OR DIRECTOR Date Daytima Phone #

ULT VLN

ny

CR2E034 (10/02) .

et



