2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000077583

1. Entity Name

ONE TO ONE/INJURY REHABILITATION, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90015 014 ***150.00

Principal Place of Business Mailing Address

8500 IRANUS-TERRACE 3501 25TH AVE SW
LAKE PARK-FL-33409 NAPLES FL 34117-101
H6— us

2. Pﬁcnpal Flace of Business 3. Mailing Address

= 335Fh Ave. S

ARG

[N

Suite, Apt_ #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cltv & Stat City & State 4. FEl Number Applied For
785 F - 65-0449099 Not Applicable
Country | Zip Country . - $8.75 Additional
34 ){7 Q,O ///I eY 5. Cemflcgte of Status Deslrad O Fee Required
- ™ ° 77 776, Name and Address of Current Registered Agent « - . 7. Name and Address of New Registered Agent
Name
WALKER, MARK D Street Address (P.C. Box Number is Not Acceptable) [
3501 25TH AVE SW 4
NAPLES FL 34117
City Zip Code

FL

8. The above named entmr@m for the Mngmg its registered office or registered agent, or both, in the State of Florida.
"/ 7"0‘&’
SIGNATURE

Signature, type?'ﬁ fﬁrlnled name olredisiered agent and title it npplicable.

(NOTE. Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its intangible 10. Election Campal , .
o . i A paign Financing 5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ?dded to Fezs
(See criteria on back) O Make Check Payahle to Department of State
11 QFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE PVTS [ Delete THLE {J change [ Acditien | &
NAME WALKER, MARK D S0 f e @
h - . u-
STREET ADDRESS § -B600-UBANUS-FERRAGE _?éa ’ g -ﬂ' A' ve., 7 STREET ADDRESS §
onv-stzp | LAKE-PARK-FE Noples, 341 CTY-5T-2P &
TITLE S ! [ Delete TINLE O Change [ Additien | O
NAME WALKER, AUDREY A Sl Li:
streeT o0sess | §600-URANUSTERRACE 3/ gﬁ"““f“"‘v‘ e STREET ADDRESS
ov-stzp | JAKE-RARKFE @s, FL 347 | cmvsize
TITLE T . 7 Defete™ TME T o O change [ Adgision
N WALKER, MARKD 3455/~ :u’ﬂ\ hye SV | e
STReeT AoDRESS | B600-URANUS-TERRAGE Je<, F/ 39Y STREET ADDRESS
CITY-ST-2IP LAKE-PARKFL 7z “’f ) 7 CITY-ST-7IP
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ petete TALE ] Change [ Addition
MAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
ature shall have the same iegal effact as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true anghaccurate and that my siga
Aad by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

of the corporation or the receiver or lrustee empowere:
changed, or gn an attachment with a ith

-

SIGNATURE: e AT

Y<|7-00

SIGNATURE AND TYPED OR PRINTED NAﬁE OF SIGRIRG OFFICER OF DIRECTOR —

Date Daytime Phone #

94[*564*%9




