FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000001985 ecretary of State
1. Entity Name 04-21-2003 920420 047 ***150.00
REHAB EVALUATORS, INC.
Principal Place of Business Mailing Address .
2781 W STATE RD 434 2781 W STATE RD 434
LONGWOOD FL 32779 LONGWOOD FL 32773
2. Principal Place of Business 3. Mailing Address H““"l Hl mll H“““” ||'u “N"m |Im [l“l ||||‘ m” |m ’III
Suite. Apt. #, tc. Suite. Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59—3 1588 15 Nat Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agoent 7. Name and Address of New Registered Agent

— i — - Name = __ . _.

DOUGHERTY, PATRICK J
2781 W STATE RD 434

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

LONGWOOD FL 32779

City FL Zip Code

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

SIGNATURE :

Signature, typad o printaéd name of registarsd agent and title if applicabla. {NOTE: Registarad Agent signature tequired when reinstating) DATE

’ Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O pelete TLE (3 Change ] Addition
NAME DOUGHERTY, PATRICK J NAME
sTReET ADDRESS | 2781 W STATE RD 434 STREET ADDRESS
cmr-st-ze | LONGWOOD FL CITY-ST-2P
TITLE CEOD [ Delate TITLE [ change [ Addition
NAME DOUGHERTY, JOAN S NAME
STREET ADDRESS | 605 SUMMERHAVEN DR STREET ADURESS
CITY-ST-2IP DEBARY FL CITY-ST-2iP
TITLE PD [ pekete TILE [ Change [ Addition
NAME ROGERS, GLORIA J NAME , . o -
STREET ADDRESS | BBY WOODCREST WAY STREET ADDRESS
CITY-§T-2IP OVIEDO FL CITY- $T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
e . O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-7IP CIY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this re mental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ¢ the receiver'pr trustee emppwesad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wiher like elppowered.

SIGNATURE: VNSO O Gaiae D 4\“\03 Hon-3($-0SH

SIGNATURE AND TYPED ORWRMTED NAME OF smmlﬁ omzf o? DIRECTOR Data Daytime Phona #

AV ZZhEE00

CR2E034 (10/02)



