FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 30068 001 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000077583

1. Entity Name

ONE TO ONE/INJURY REHABILITATION, INC.

Principal Place of Business Malling Address

3501 25TH AVE SW 3501 25TH AVE SW
NAPLES FL 34117 NAPLES FL 34117 ¢
us us

2. Principal Place of Business 3. Mailing Address

A AR R

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEi Number 65.0449099 Applied For
Not Appiicable
Zi Count Zi Counts ) iti
P ouniry ° eunty 5. Certificate of Stalus Desred ~ [] 98179 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, MARK D
Street Address (P.O. Box Number is Not Acceptable
3501 25TH AVE SW ‘ plale)
NAPLES FL 34117
City FL Zip Code
8. The ahave named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in tha State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if epplicable, {NOTE: Ragistered Agent signatura requirad when rainstating) DATE
. T e . m
9. This corporation is eligible (o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Tax filing requiremant and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of Stale

Trust Fund Contribution. Addad to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 14

TITLE PVTS [ Delete TITLE [ Change [ Addition
NAME WALKER, MARK D NAME

STReer aDDRESS | 3501 35TH AVE SW STREET ADDRESS

CITY-5T-29 NAP'[ES FL 341 17 GITY-ST-2IP P

Tt S 1 Delezz mE i change [ Addition
NAME WALKER, AUDREY A NAME

STREET ADDRESS STREET ADDRESS 3(_5‘0/ Mff\ A Ve' S w-’

v | Saptes e asise— ///WLES Fi 24417

ME - V- - — - - - E Delete — -4 TmLE- . [.Change . - [ Addition
NAWE WALKER, MAHK D NAME

street ADpRESS | 8600 URANUS TERRACE STREET ADDRESS

CITY-ST-2IP LAKE PARK FL CiTY-ST-2IP

THLE [ Datete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

T O Defete 1L [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CY-51-2IP

TNLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information Supphed with this filing does not glialily for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further centify that the information
indicated on this report or supplemental re o,; true and accurate gndfhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recp#fe 3 erelcli 1o exepute thisfeport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i d.

¥ -3 3-0] Qu)-253-04 93

Date Caytima Phona #

SIGNATURE:

WG OFFICER OR DIRECTOR | ————

CR2E034 (10/00)



