2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000018906

REHAB ASSOCIATES OF WEST FLORIDA, P.A.

Principal Place of Business
901 CLEARWATER-LARGO RD
LARGO FL 33770

Mailing Address
80t CLEARWATER-LARGO RD
LARGO FL 33770

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt, #, etq.

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90113 042 ***150.00

T .

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3 183013 Applied For
Not Applicable

Zi Count Zi Count i

ip ountry ip ountry 5. Certificate of Status Desired . O $8.75 additional

- - . — IV _ o . s = . FeeRequired _.
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

LlLES, RICHARD Street Address (P.O. Box Number is Not Acceptable)
901 CLEARWATER-LARGO RD
LARGO FL 34640

- City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabla.

(NOTE: Fegistered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

" After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Flection Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ oelete TITLE [ Change [ Addition
NAME LILES, RICHARD NAME

sTReeT aD0RESS | 8071 CLEARWATER-LARGO RD STREET ADORESS

CITY-S1-ZIP LARGO FL 34840 CITY-ST-ZiP

TITLE [ Delete 3LE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7P

THTLE - - STt I e e o e T meS— e T T [ Change [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-ST-2IP

TILE (J Delete TITLE [J Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE O pelste TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . /’] CITY-ST-2IP

12. [ hereby certify thal the information supplied wi
indicated on this report or supplemental repo)
of the corporauon or the receiver or trustee

thigiling d

s not qualifyffor ke exemption stated in Section 119.07(3)(D,

%@L

Florida Statutes. | further certify that the information
y signature shall have the same legal eﬁect as If made under oath; that | am an officer or director
rtfas required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

’)\ Y4333

SIGNATURE;

SIGNATURE AND

nonkwfsnnm OF mWFmEW CTOR

Y/
Dele

afime Fhond ¢

LOUSDTY

ny

CR2E034 (10/02)



