W

A

2003 FOR PROFIT CORP

oo ot
T ® e 200 -

ORATIO

51

UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT #  P02000087147 (£

1. Eniity Nama

EXCELL REHAB ING.

Principal Place of Business

Mailing Address

FILED
Jun 17, 2003 8:00 am
Secretary of State

05-05-2003 91147 029 ***150.00

55048794

7061 S. TANGAMI TRAIL 061 §. TAMIAM TRAKL
SARASOTA FL 24231 SARASOTA FL 34231
2. Principal Place of Busine\ss 3. Mailing Address :
Up § Commeredar. &7, Yol CoMmeteML &1
Suite 2‘::‘ ':;em' A 2‘3’;3“" * ei : [ CHECK HERE IF MAKING CHANGES
City & State City & Stata 4, FEi Number . Applied For
Venice FL. Veviee | £r SH ~2064703 Not Apploabls
Zip untry Zip e Country ) ] $8.75 Acditional
gt 7,‘1 Z Al W’l'A } (.(_ z/q L 5. Certificate of Sialus Desired O Foe Required
——8."Natha and Address of Current Reglistered Agent. . . ... .. ———— -___7.:Nama.and Address of New Registered Agent =~~~ |~
- . Name - - - Tt e = . el

GARDI, LES
7061 5. TAMIAM TRAIL
SARASOTA FL 34231

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

City

FL1 Zip Code

8. The abové named entily submits this statement lor the purpose of changing its registered office or regisierec agent, or both, in the Stale ot Florida. | am familiar with, and accept

the obligations of ragisterad agent.

|-
ki

SIGNATURE
Signature, typad of printed name ¢f registared noent snd title ¥ spplicablo. LNOTE: Registered Agent signaiuws requirsg when renstating) DATE
FILE NOWI! FEE 1S $150.00 . L
9. Eleclion Campaign Financing $5.00 way 8o
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Cortributicn. Added 1o Foos

Make Chetk Payable to Florida Department of State

CR2E034 (10/02)

10, COFFICERS AND DIRECTORS I 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTQRS IN 11
TATL TNE "
NAMEE paé /o E Ao guj AOIJ'.«' GD,EQ!WP/O e O Change [ addition
o < 4 .
steroegss | V0T Commescled Sucte AR s aooness
CITY. ST-2P Ven Lo e 3v262 CITY-ST-2P
me [ Delste TME [ Change [ Adcition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2F
R i e = e T, o S s 1" T
N A S NAME
STREET ADORESS STREET ADDRESS
Ty -5T-2P CIFY-51-0P
e 0O vetere me O charge [ Addition
NAME NAWE
STREET ADORESS STREET ADDRESS
City- 512 CTy-$1-2i
|
THTLE O Delele TME O Change O] Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CiTy-ST- 2P ) CY-ST-7p
e D Deets TIRLE O change T Adeition
RAME NAME
STREET ADDRESS STREET ADDRESS
CivY -S1-2P CAY-§1- 2P

12, \hereby certity that tne information supplied with this filing does not quality for the exernption stated in Saction 119.07(3)i), Flarida Statutes. | further Cedify that the infermation
indicated on lhlls report or supplemental raport is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer o« ditector
of the corporation or the receiver o trustee empowered to execute this report as required by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S REPES BHRED

SIGNATURE ANDTTPED OR PRIMTED NAME OF SKINING DFFICER OR DIRECTOR




