2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT uan) “ Aug 01,2003 8:00 am
DOCUMENT # P02000084805 - Secretary of State

1. Entity Name 08-01-2003 90057 018 ***158.75
SUNCCAST REHAB CONSULTING INC.

1

Principal Place of Business Mailing Adcdress
11014 4TH AVENUE EAST 11014 4TH AVENUE EAST
BRADENTON FL 34212 ) BRADENTON FL 34212

A O

2. Principal Plage cf Buginess 3. Mailing Address
/18] ‘ff_i\ Aiue East oy 4t Ave &.
Suite, Apt. #, efc. . Suite, Apt. #, etc. O] CHEGK HERE IF MAKING CHANGES
City & $tate City 8, State 4, FEI Numbgar Applied For
Brage - FC ,3 enfy~ ;C /Y - 1537818 Not Applicable
32% (e Cﬂ?{‘q \3 Vz‘ (2. CZZ? o 5. Certificate of Status Desired W, fese'gg‘ ﬁidétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FO—” LT - e —Narr’e\- “J\ L_ "i \_! -'v‘—u S e e
he\k e C—UC\ AN
LEVN!DUSKL MELANIE A Street Addru {F.O. Box, wber Not Accem Fe)
11014°4TH AVENUE EAST 54 _
BRADENTON FL 34212

%

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE %"("nﬂ Lﬂ<_j")._—._.-.. /=1-63

Slgnature typed or printad name of regnstare%t and title if applicable. {MOTE: Registarad Agent signature required when reinstating} DATE
FILE NOW!T! FEE IS $550.00 . - .
g 9. Election C Fi
At Saptombar 10, 2003 Faewil o $750.0 S 50
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P O Deiste TMLE W [Jchange [ Addition
NAME LEVANDUSK), MELANIE A NAME
streeT A00RESS | 19014 4TH AVENUE EAST STREET ADDRESS
crv-st-ze | BRADENTON FL 34212 CITY-ST-2IP
THLE v [ elete TTLE (3 Change. [ Addition
NAME LEVANDUSKI, LEE C HAME
STRee a0DAESS | 11014 4TH AVENUE EAST STREET ADDRESS
CITY-ST-2P BRADENTON FL 34212 CITY-5T-2Ip
TITLE [ Delete TITLE [ change [ Addition
wNAME - e, - CNAME o i e —
STREET ADDRESS STREET ADORESS
OiTY-ST-2PP CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
TITLE [ petate LE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-7IP CITY-ST-2IP
TITLE O pelete TIFLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated In Section 119.07(3)i). Florida Statutes. | turther cenlify that 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 carporation or the receiver or trustee empowerelzlj tohexcleﬁute this repog| as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

1l other like empowere

changed, or on an attwan address, with 77/ 777
SIGNATURE: ~>>%42 Gl ”“E@U% W 7//; 069

7 __&TGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (4/03)



ey Cwnnd-

GNZNED

Bradenton, Fl. 34212

‘ h ing, Inc.
e i s 0200008 4805

(941) 749-0689

‘Florida Department of State - e S S fem
- Division of Corporations

Dear Sir or Madam:

I am writing this letter in response to a 400.00 dollar late fee imposed on my corporation.
[_would like to_appeal this fee_for_late filing of The uniform Business Report.

I never received the initial request for The Uniform Business Report in the mail. The first
request that I received was the filing form with the late fee included. Therefore, I did not

file in a timely manner.

I request that this fee be removed, and I will submit the 150.00 dollar required assessment.
This late fee would significantly impact my business in a negative manner.

—E——— e —



