7

.2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UB

R)

Mar 19, 2003 8:00 am
Secretary of State

T

- - N -19- 90114 016 ***150.00
DOCUMENT # P02000091473 -~ .i¢ 03-19-2003
1. Entity Namg ) )
EUTE INJURY & REHAB CENTER, INC.
. . JUUJBLOS T T T
Principal Ptace of Business Mailing Address ) - oyt e o
8001 N. DALE MABRY HWY 8001 N. DALE MABRY HWY T s
SUITE S01C SUNE 501C e
i i N SGE
2, Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, atc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI-Number Applied For
i _8‘ - IQ—) 2&% Not Applicabls
Zip Country Zip Country } X $8.75 Additio al
_ 5. Certificata of Status Desired a Fee Required n
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent
i R - . ——a = = | Name = TV ar e e o
ST.CLAR, SBAN ~—— s — S g, = —O\V\\Cﬁsf\'ftc-_\(};i-f——'—a = _crens-
- Street ss (.0, Box blumper is ptable)
8001 N. DALE MABRY HWY : B8 W 'ﬁﬂe'ﬁﬁﬁhnj Haghuway,
SUNE 501C Svile goic
TAMPA FL 33814 City . FL i & L‘_
; Tampa 231
82 The abgve named enlity submits this s'tgtement for the purpose of changing its reqistered office or registeredl:agent. or both, in the Stats of Floricda. | am familiar with, and acoapt
the obligations. 'c&iegislered agent. - ) '
sianaruie 2 . s L 14461)"5 - Zreof-£3
. o gnatnd yped or privied name ol e S0erm and el appkoalie. . .. MNOTE Rogisired Agent s " AR T
. Ani:"'E _N'OW"_! ';Efls“:lsososg 0 ) 9. Eleclion Campaign Finanging $5.00 May Ba
. After'May 1, 2003 Fee will be $550.00 -, Trust Fund Contribution, . Added to Fees
- Make Check Payable'to Florida Department of State
10, '.: e ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1 wme =D :, Woeina. TME D W Change  [] Addilion | S
| we  T[ST'CLAIR, SEAN NAME <ShClair ’ Fﬂaﬁ!k . c. S
s aomvess | 8001 N. DALE MABRY HWY #501C snecsomess | €001 00 - "Dale Mabrs, Hwy , Suide SOIC | <
arv-si-ze | TAMPA FL 33614 avst | Tamaps  FL 33}0{?1 Ué-l
THE O Dotee e v Clchangs ] Addition g
NAME NAME
STREET ADITRESS STREET ADDRESS
CITY-ST. 2P ChY-51-2P ‘
TME_ 7 Detete TLE [l Cunge [T addition
e | - MAME Jom o = o y i
~SIREET ADDRESS |~ - T STREET ADDRESS™
CITY-ST-2P chY-SI-2P
TITLE 1 Delete THLE [ Change 7 Addition
NamE NAME
STREET ADDRESS STREET ADDRESS
CItY-S1-2P CITY-5T-21P
e 7 Detete !‘rm.s O change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-5T-2P
TME O Delete TRLE (3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S-2P

12. | heraby certi ‘mal_'ll'm information supplied with this ﬂllng
indicated on this report or supplamental report is true an
of the corporation or the receiver or trustes empaowered to execute this re,

er fike ampowered,

does not quallly for the exemption stated in Section 1 19.07&3)(0. Florida Statutes. | further certify that the information
accurale and that my signature shail have the sama legal o

prgrdt as required by Chapter 607, Flarida Stallites; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or directar

59053353 | |

changed, or on an altach?iih &n address, with all
of e A N1
SIGNATURE: Ciag

NAME OF SIGMING OFFICER

Rﬁfﬁﬂf@%ﬁi@m Epn 340 lo02

Daytemg Phone # H




