2003 FOR PROFIT CORPORH4ON

UNIFORM BUSINESS REPORT (UBR

FILED
May 01, 2003 8:00 am
Secretary of State

04-11-2003 90140 007 *%*150.00

[POCUMENT # ~P02000105992

FAITH REHABIUTATION SERVICES, INC.

o

Jayosqung
Principal Place of Businass P Mailing Address ’ N
2508 W TAMPA BAY BLVD 2508 v TAMPA BAY BLVD
TAMPA FL 33607 TAMPA FL 33607 - .
2 Princ{'paf Place of Business 3. Mailing Address “"ﬂll] m "“I “I""m II,"""' ”I" Il'l, |"|| ""I ||‘|I "l’ l“. I
Suita, Apt. ¥, ate. Suita, Apt. #, etc. |:| CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
035 OL'I Q?# 42 Not Applicable
Zp Couniry Zip Country 5. Certificate of Slaws Desved [ ?3-3&?{9‘2“”“’
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglatered Agent .
e AL R T e oo _N_agwe__m EE B T S
OKPALEKE, CELINA C Street Address (P.O. Box Number is Not Acceplable)
2508 W. TAMPA BAY BLVD :
TAMPA FL, 33607 . e . - em e
4wy e ttr e won S e T ST o T ARAEART eI = TR A e mmded S L2 = d
: City FL I Zip Code

tha oblipations of registered agent.

8. The above nemed antty submits this staterent for the purposa of changing its registered offica or registered agent, or both, in tha State of Florida. | am lamiiiar with, and accapt

SIGNATURE
Signalure, typadt o, prinfed name of registared agent and titha il applicabls, {HOTE: Agent sig raguired wher rei DATE
FILE NOWII! FEE IS $150.00 . Eloetion Campalgn Financing $5.00 ey o0
After May 1, 2003 Fees will be $550.00 Trust Fung Contsibution, A 1 Fous
+Make Check Payable to Figrida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFFICERS AND DIRECTORS IN 11 .
e P [ pelets e ' Cichane (3 Agtiion | & -
HAME OXPALEXE, CELINA PA-C NAME g
STREETADORESS | 26508 W. TAMPA BAY BLVD STREET ADORESS
cr-st-7r { TAMPA FL 33607 Ciry-st-2p % 7
TmE O Delete e CiCrane 0 Addiion | &5 -
WAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-Z1P CITY-ST-2IP
TIE O petete e [ctange [ Acdition
NAME e e = 2 < NAME e n —— ot e s ) AT
sEETADORESS.|. R B3 2%
ome-S1-2¢ £ITY-51- 2P ) Teom
mE 7 Delete mE [OcChange [ Addition
RAME NAME
| STREET ADORESS STREET ADDRESS
on-ST-29 CIY-§1- 2P
TIE [ pelete e ClChange T Addision
NAME NAME
STREER ADDRESS STREET ADORESS
Cimy-§T-2p CITY-§7-2P
me 7 etete me _ D Chenge [ Addition
NAME HANE
STAEET ADDRESS STREET ADDRESS
iTY . §T-2P CirY-ST- 2

12, | hereby certify thafihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Sta'utes. | further cerlify that the information
indicated on Ihis report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under cath; thal | am an officer or direclor
vehar trusiee empowered to execute this raport as requirad by Chapter 607, Florida Statutes; and that my nams appsars in Block 10 of Blogk 11 if
an address, with all other like empowered.

of the corporation or the rece
changed. or on an attachmeg

SIGNATURE:

W\o% 43200927 |




