FILED

2003 FOR PROFIT CORPORATION A .
r 28,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecrefary of State
ngNEml:AENT # PO20001 341 56 04-28-2003 90228 012 ***155.00
EASY REHABILITATION AND HEALTHCARE CENTER, INC.
Principal Place of Business Mailing Address
2015 ERVING CIRCLE 2015 ERVING CIRCLE 1 00 87 3 88
BUILDING 5. SUITE 203 BUILDING 5, SUITE 203 w oy
i ST AR
2. Principal Place of Business 3. Mailing Address I “ ; ' ( ' !l’“ ”” ’ "m “ "m m,
Suite, Apt. #, elc. ' Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
05‘-4& 835‘/ Not Appiicable
Zip Country Zp Cauntry 5. Certificate of Status Desired d geae.gesq :‘:Sad(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' A i Name
JACOUES JEANMARI%B A P Street Address (P.0. Box Number is Not Acceptable)
2015 ERVING CIRCLE
BUlLDING 5, SUITE 203 _
.OCOEE FL 34761 g City FL [ Z#Code

B._' Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

. SIGNATURE
. Signature, typad o printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatute required when reinstating) DATE
FILE NOWiY1 FEE IS $150.00 ) N .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution, K Added to Fees
Make Check Payable to Florida Department of State
10. B OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PST 1 Delete TITLE Ol Change [ Addition
NAME JACQUES, JEANMARIE R CEQ NAME
STREET AD0RESS | 2015 ERVING CIRCLE STREET ADDRESS
CITY- ST-2IF OCOEE FL 34761 GITY-ST-7IP
TITLE J Gelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE O pelete TLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP :
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-ST-2IP
TITLE O Detete TILE O Change T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTE . O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i}, Florida Statutes. | further certity that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Fhone #

1y ZBEZI00

CR2E034 {10/02)



