FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 08, 2002 8:00 am
DOCUMENT #  PQ3000001613 Secretary of State

1. Entity Name

FAMILY CARE REHABILITATION, INC. 02-08-2002 90015 030 ***150.00

Principal Place of Business Mailing Address

1202 MARINER BLVD. 1202 MARINER BLVD.

SPRING HILL FL 34609 SPRING HILL FL 34609

S S— N A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FElI Number Applied For

59-3159759 Not Appiicable

Zip Country Zip Country $8_75 Additional

§. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent - - - - 7. Name and Address of New Registered Agent
Narme
DAVIS' CHRISTINE C Street Address (P.G. Box Number is Not Acceptabile)
1202 MARINER BLVD.
SPRING HILL FL 34609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice-or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, typed er printad name of registared agent and titla if apgplicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' I .
Ta':‘ fﬁmgré L'l?r"e'ri:mge‘m 5 e‘l’:‘;ﬁgéo s';ang' After Mav 1. 2002 Feo msbe $550.00 10. Election Campaign Financing $5.00 May Be
A 'd req : y 1, w i Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
.
1144 QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE ‘D O pelete e [ Ghange [ Addition
WAME DAVIS, CHRISTINE C NAME
stREeT AboRess 15112 SECRETARIAT RUN STREET ADDRESS
cnv-s7-20 - |BROOKSVILLE FL CITY-ST-2IP
TITE D O Gelete TIME I change [ Addition
HAME WHITSON, STEPHEN HAME
STREET ADDRESS |5248 SECRETARIAT RUN STREET ADDRESS
on-s-2F  |BROOKSVILLE FL CITY-S1-21P
TITLE [T Delete TITLE [ change [ Addition
NAME o " NAME T e e -
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-ST-ZIP
THLE ™ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-SF-2IP
TLE ey T 1 Delete TILE [Jchange [ Addition
NAME ) ot e ‘ c NAME ’ T ) I S
STREET ADDRESS | . STREET ADDRESS
cww-sr-_z'lp';’ff;" - : « « - [ omv-stze : a e
me .50 7 Delete TIMLE ' I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address avith ajl-other like empowered.

SIGNATURE: EMED J(/féw . BT -fLe~Cor2

D NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #

I |

V. et

nY

i

CR2E034 (9/01)



