FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24. 2002 8:00 am
DOCUMENT #  P93000001985 Secretary of State

1. Entity Name

REHAB EVALUATORS. INC 02-24-2002 90087 034 ***150.00
Principal Place of Business Mailing Address

2781 W STATE RD 434 2781 W STATE RD 434

LONGWOOD FL 32779 LONGWOOD FL 32779

A I

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3158815 Nat Applicable
Zp Country 2P Country 5. Certificate of Status Desired O $8'75 Additicnal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - ——— - — i~ Name, . R S ——
DOUGHERTY' PATRICK J Siréet Address (P.O. Box Number is Not Acceptable)
2781 W STATE RD 434
LONGWOOD FL 32778
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
N Signature, typaed or printed name of registered agent and tite it applicable (NOTE: Registered Agent signature reguirad when reinstating) DATE
i N . . . . . ' )
9. Ihwgfﬁ_orporatpn is eJltg|bICe‘ tc‘x se:tns;fycl'ts Intangitle FILE NOW!.!} FEE IS_]$b150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE S O Gelete TINLE [ change [ Addition
NAME DOUGHERTY, PATRICK J NAME
STREET ADCRESS | 9781 W STATE RD 434 STREET ADDRESS
CITY-§T-2IP LONGWOOD FL CIFY-ST-2P
THLE CEOD [ pelete TITLE [Ochange [ Addition
NAME DOUGHERTY, JOAN S NAME
STREET AODRESS | 605 SUMMERHAVEN DR STREET ADDRESS
CITY-ST-21P DEBAHY FL ’ CITY-ST-2IP
ITLE PD N [ pelete TITLE o D change [ Addition
NAME ROGERS, GLORIA J NAME
STREET ADDRESS | 87 WOODCREST WAY STREET ADDRESS
CITY-ST-21P OVIEDO FL CITY-ST-ZiP
TIMLE (] Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IF
TLE . T [ pelete TLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the ipformation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on thi port of Smpplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaifon or the receijer or trusiee egrrewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i g, with ™| other like e

e Ay b?, (Ho7) 345-0539

SIGNATURE AND TYPEBOR PRINTED NAME OF SIGNI‘G CFRICER OF DIRECTOR Date

Daytime Phone #

SIGNATURE:

80.£5800

Ao

CR2ED34 {9/01)



