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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

- FILED

pggNwENT # P02000112546

MHARRIS REHAB SERVICES, INC.

Mailing Address
650 DOUGLAS AVE STE 100
ALTAMONTE SPRINGS FL 32714

Principal Place of Buslness
6§50 DOUGLAS AVE STE 1000
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

JUVUY av & =

I A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
T 300N osemsse
Zip . ~| Country- -~ - - ~ —f=Zip~~-"-* = | Country ~ - - $8.75 Additional
. 5. Certiticate of Status Desired 0 Fee Requited
Name and Address of Current Reglstered Agent 7. Name and Address of Hew Registered Agent R |
e T e o= T oName____ — PR |

Sireet Address (P.O. Box Number is Not Acceptable}

850 DOUGLAS AVE STE 1030
ALTAMONTE SPRINGS FL 32714

City

Zip Code

FL

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

the obtigations of reglstared agent.

SIGNATURE
Signaluce, typad or prinied name of fegistened sgent andt tile il appiicatie:

(NOTE: Registard Agent signature réduinad whi reingiating )

OATE

FILE NOW!H! FEE IS $150.00
Atter May 1, 2003 Foe wiil be $550.00
Malfe Chack Payable to Florida Depariment of State

Trust Fund Comtribution,

4. Election Campaign Financing

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DPST 7 Detete DOicane [ Addition

HAME *HARRIS, TANNA

smeet aooress | 650 DOUGLAS AVE STE 1030

urv-s-2» | ALTAMONTE SPRINGS FL 32714

TILE [ peteta Ochange [ Asditien
HAME

STREET ADDRESS

CITY-57-21P e o e e mpee »mn e fl-Ciry-sT.2P. ] —— e of. e - eem— -

e [ oetete O Change 7 Addition

N e R e . e
STREET ADORESS : STREET ADDRESS - ;

Cv-§1-2P Cry-S1- 1P

TLE O Delate TITLE Clchange (3 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CIY-§1-1P

TLE [ Delete ™ms O Change [ Andition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-ST-2P

TE 1 Detete LE O Chenge [ Addition

NAME RAME

STREET ADORESS STHEET ADCRESS

ClY-ST-7P Ciry-SI-2If

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
af the corporation ar the receiver of rusiee empowerad 1o execule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

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

SIGNATURE:

May 01, 2003 8:00 am
Secretary of State

04-02-2003 90106 003 ***150.00

CH?EOM {10/02)



