2000 UNIFORM BUSINESS REFORT (UBR)

FILED

”

DOCUMENT # P94000009300 e

1. Entity Name

ST. LUCIE REHAB & THERAPY, INC.

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90805 003 ***150.00

Principal Place of Business

9156 S FEDERAL HWY
PORT ST. LUCIE FL 34952
us

Mailing Address

9156 S FEDERAL HWY
PORT ST. LUCIE FL 34952-3490
us ' .

2. Principal Placa of Businass

3. Mailing Address

IR EANR

Sulta, Apt, #, alc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number 65-04 Applied Far
. 71 180 Not Applicable
Zip Country Zip Courtilry ) $8.75 additionat
_ 5, Certiflcate of Status Desired ] Fee Roquirad
6. Name end Addregs of Current Regislered Agent - - 7. Name and Addrass of New Registered Agent
! Name
'DEMBA- LARE . Street Address (P.O. Box Number i:ﬂs Not Accep%abre)
9156 S FEDERAL. HWY - .-
PORT ST. LUCIE FL 34852
City F L Zip Code

8. The above named entity submiis this staternent for the purpoase of changing its registered office or reglstered agent, or both, in the State of Florida.

A ]

SIGNATURE

2.2 00

il i

- =’ 4

{NOTE: Regr Agent sig qul

9, This corporation isjeligiblg 10 salisfy |
Tax liling requiremegt angl elects to fio so.

mw»da%mmwnhngm.

FILE NOW!I! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

$5.00 May Be
J . _AddedioFees_ ..

10. Election Campaign Financing
___Trust Fund Contribution. _

(See EritEiia on backy~""" "1 '|” "MiaKe Chieth Payable \o Deépanment of State -
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
e p T O peiste FITLE Tl change [ Addition §
HAME ZEMBA, LARE NAME e
ThEET ADDRESS | 9156 § FEDERAL HWY STREET ADDRESS 2
CITY-ST-TIP PORT ST. LUCIE FL CITY-ST- 2P §
TITLE 3 Delate 11114 [Jchange  [J Additon | O
HAME NAME
STREET ADDRESS [y STREET ADORESS . | -~ e -
CITY-ST-21P CITY-ST-2IP
e O etxte TLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P CITY-§T-21P -
TILE e L ) _ O pelete _TMLE [Dchange  [J Additien
NAME NAME T - o -
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-51-2P
WILE O Detete TME O chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£irY-51-2ip GITy-5T- 209
13. [ heraby certily that the information supplied with Ihis filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes, I further certify tha! the information
indicated on this report or supplementai report is true and gecurate and that my signature shall have the same legal effact as il made under oath, that | am an officer or director
of Ihe corporation or the receiver or trustee empowered 10 axecuta this report as raquired by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wilh an address, wilh-al}other like empowered.
SIGNATURE: Q 200 ( %QBQ%.%_A -
e I Daws Dayiime Phone §



