i

T e L A FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 08:00 AM
; ANNUAL REPORT | Secretary of State
DOCUMENT # P03000129292 | @

4. Entity Nams | ‘Y
UNITED HEALTH & REHAB OF TAMPA BAY, INC.

P

|
Principal Place of Busingss . Mai]‘mg: Adgrass

4726 N HABANA AVE P.0. BOX 151685
203 _ TAMPR, FL 33684 S
TAMPA, FL 33674 (S ‘.

| —— [ TERIBRE AR R

L ‘ 02002008 NoChg®  CROED34 (11/05)
DO NOT WRITE IN THIS SPACE R To ST
‘ :. ) 80-0081744 ! ]Nol Apglicable !

- ; $8.75 Agditonal |
5. Cerilicats of Stalus Desired i} Fee Roquired

6. Name sind Address of Currant Reglstered Agent

. - 1
BARTHELEMY, JOSEPH N :

13002 BROOKFIELD CIR _ | DO NOT WRITE
ORLANDO, FL 32837 : IN THIS SPACE

\

8. The abova namead amity submits ths statement for the purpose of changing its registered office o ragistared agant, o both, In the State of Fiorida. | am familiar with, and accept
the abtgations of registered agent. !
!

SIGNATURE L :
Signature, yoed of prnted necm ol registecad agent and ol wpitable

(HATE Paglsierpd Agent signabure requeced when réinstating) DAIE

; 9. Clection Campaign Financing $5.00 My 8o
Aﬂerr %Ey’:?%ﬁfleigfgg -05350.00 Trust Fund Conlribation. Ol AddedtoFees
. t
1a. : OFFICERS AND DIRECTCRS  » I
TILE P ' :
SAME BARTHELEMY, JOSEPH N !

SERERT ADORESS | 13002 BRODKFELD CIR

arv-st-2p | ORLANDQ, FL 32837

E ' ' _LanoondI 1457 :
e ; , 02423/06-20030-022 150.00
SINLET ADTESS ; } ‘

CITY-§1-2¢ i

TTE { :
NAME ' :
STLET ADDVESS

, '; | DO NOT WRITE

e L : IN THIS SPACE
STREET ADDRESS i
CTY-§1-2F i \
e ] ‘ E
NAME : i
SURET ATDIESS . . '
ory-8T-2e : i

TiLE ! \

SIREET ADDRESS : . |

COTY-ST-2P ’ 1

12, ;ni?cet(;gd caﬁi{g el tre infarmation supplied with this filing does not qualily far the exemptions contained in Chapter 119, Rorida Staiutes. | further certify thet the infamation
indicated on

is repon or supplemental repor Is true and accuwate and that my signature ghall have the same legal eflect as i made undes valh; that T aar an offiger or direcior
of the corporatyn o the fevelver or lrustsd sred to executs this repor 25 regquirad by Chepler 507, Florida Statutes; and al my name apgpears in Block 10 ar Black 114
changed, or on an aitactimant with an addrn :

all other ke s-mpfwered. ‘
SIGNATURE: ' 1 {[7’ G {/ o s

(_ Oalp

Aol N
RINIESNAME OF SIGAING QFFIGER OR DIRECTOR Duytme Frione 8

R ¥

i
v

3



