FILED

Jul 02, 2008 8:00 am
2008 Foﬁﬁ.'}SRI_TR‘E%%';?rRAT'O" Secretary of State

07-02-2008 90001 049 ***150.00
DOCUMENT # P05000001451
1. Entity Name
ADVANCE REHABILITATION THERAPY CENTER
INCORPORATED

guiveas~-—-
Principal Place ol Business Mailing Address .
17 VIOLET LANE P.0. BOX 14182
CRAWFORDVILLE, FL ;zazf TALLAHASSEE, FL 32314
O R EEIEAL AR RN i
I Viglet Lane
Suite, Apt. #, stc. Suile, Apt. #, elc. 06302008 Chg-P CR2E034 (12/08)
City & State - City & State 4, FE| Number Applied For
Crdwfordvilte  FL 76-0783705 No: Applicabie
32 5334—! Cﬁi”g ap Gountry 5. Certilicate of Status Desirsd [ fig; Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOPSON, RICHARD P

17 VIOLET LANE Street Address (P.O. Box Number is Not Acceptable)

CRAWFORDWVILLE, FL 32327

City FL | Zip Coda

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

the obligatlonsyu?ag nl. X
> {2l
SIGNATURE 1< P’«-d%‘""“-— gmr of=

Slgnaluré‘ tvped or princed name of ragistered agent and litie l('auphcame INQTE Registered Agent sigrnalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5.607.193(2)(b), F.S.. the
Due by Septamber 12, 2008 Trust Fund Contribution, [ Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FifLE PD [ psfats TIILE PD —~— ) MThange [ Addition
NAE HOPSON, RICHARD P A Hopson, Ri CJ"\CE d P. .
STREET ADDRESS ; 2156 PORTSMOUTH CIRCLE steeersooness | @ipo® 1] Vidlet Lan
or-si-2P | TALLAHASSEE, FL 32311 avsize | Crawfordvitte, FL 33337
TIiLE O Delete HILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-0P
TTLE 7 Delete TIILE 7 . [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P Cry-§1-2P
TITLE O Delete TITLE ("] Change [ Addition
NAME NAME
STREET ALORESS STREET ADDRESS
CITY-ST-2IP City-S1-4p
THLE ] Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2IP
TITLE [ Delete THLE [1 Change [ Addition
NAME NAME
STREE! ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an aghd with all other like empowered.

SIGNATURE: } i(;bod f tDLFAu“Iaolog g50-4Y45-4410

SIGNATURE ANPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




