FILED 3
2003 FOR PROFIT CORPORATION 285
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am 3
DOCUMENT #  P93000079434 ecretary of State .
1. Entity Name 04-25-2003 90326 021 ***150.00
HEALTHSQUTH MEDICAL SERVICES, INC.
Principal Place of Business Malling Address
1665 W 49TH ST 8303 BIRD RD
#1104 . MIAM! FL 33155
HIALEAH FL 33012 Us
us
2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, C#, 3
Suite, Apt. #. etc Sulte, Apt. 4. etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Apptied For
- 65-0448697 Not Applicable
Z' 1) i "
P . Country ap Country 5. Certificate of Status Desired O $8‘75 A_ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name .
NOBBE, DENNIS C. -_ - R St‘lAdd PO E!_N ber is Not Acceptable)
ree ress {F.0. Box Number is Not Acceptable
8303 BIRD ROAD
MIAMI FL 33155
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, typed or printad name cof registared agent and title if apglicable. {MOTE: Registered Agent signature required when reinstating} DATE
N FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
. After May 1, 2003 Feo will be $550.00 S
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ elete TILE Ochange  [J Acdiion |
NAME NOBBE, DENNIS C NAME e
sweer anoness | 8303 BIRD ROAD STREET ADDRESS 3
orv-st-ze [ MIAMeFL " CITY-ST-ZIP &
U, .'._, o n et N
TITE Lo [ pelete TILE [} Change [ Acditien %
NAME . NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME 7 . HAME '
STREET ADDRESS s STREET ADDRESS e -
CiTY-ST-2IP CITY-ST-2IP
TITLE [1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP ) CITY-ST1-2IP
TITLE 1 Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gm{:S{ -2 CITY-S7-2IP
TITLE 4 [J Change [ Acdition
4
"2, I hereby certlly thatthe inf Section, K (18, 07(3)0), Fiorida Siatutas- Iflrher certify 1 that'the information =
indicatéd on this répor ave the same Iegal effect as if made’under. oath; that:|.am anofficer or diréctol
of the corperaticn ¢ y Chapter 607, Florida Statutes; an that myhame appears in Block 10 or Block 11'if
changed, or on
SIGNATURE
Dald/ Daytime Phone # -




