FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUNENT+ PSGO000D1S 3 Secretary of Sate

1. Entity Name

FAMILY CARE REHABILITATION, INC.

Principal Place of Business Mailing Address OUULl1l1 &

1202 MARINER BLVD. 1202 MARINER BLVD. 1

SPRING HILL FL 34609 SPRING HILL FL 34609 .

2. Frincipal Place of Business 3. Maling Address ”"""MI “l"”m Ilmllm m“ ""l"m ”III mI' I'l"m“m
Suite, Apt. #, eto. Suiie, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ) Applied For

59‘3159759 Mot Applicable
Zip . Country Zip Country 5. Certificate of Status Desired d ?e% Z;Sq :};ﬂ“ona'
= 6. Narne and Address of CIII-'I'EI'I; FIeglsfered A;;nt — ‘-_ - 7. Name and Address of New Registered Agent

Name

DAVIS, CHRISTINE C

Street Address (P.O. Box Number is Not Acceptable}
1202 MARINER BLVD.

SPRING HILL FL 34609

City FL Zip Code

8 8. The ahovenamed entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the-cbligaticns of registered agent.

AT S
’SIGNATURE
Signalure, typed of pintad name of registered agent and tille if applicable. {NCTE: Ragistered Agent signatura raquired when reinstating) DATE
-
B ),.‘ !’
' A F";WE N?an;:m ';EE Iﬁ;“?&gg 00 9. Election Campaign Finanging $5.00 May Be
fler May 1,.2 ee will be Trust Fund Contributicn. 0 Added to Fees
- Make Check Payableiﬁ Fldrida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O peiete -~ § e [ Change  [] Acdition
NAME DAVIS, CHRISTINE C NAME
stheer sooress | 5112 SECRETARIAT RUN STREET ADDAESS
orv-st-ze | BROOKSVILLE FL CITY-S1-2IF
THLE D O pelete TITLE [J change (] Addition
NAME WHITSON, STEPHEN NAME '
sTReeT ADDRESS | 5248 SECRETARIAT RUN STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL CITY-ST-21P
TITLE - e - -~ O petete= = we-- - —}p 0 - T - - ST T ‘[ Change™ * [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP .
TITLE [ pelele TLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TMLE O Gelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] patete TITLE [IChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrees, wi ali other like empoweged.

ms OFFICER OR mnsc"ror( Daytima Phone #

PpiRIan

A

CR2E034 (10/02)



