2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P94000022356
1. Enity Nae May 01, 2000 8:00 am
REHAB MANAGEMENT SPECIALISTS, INC. | Secretary of State
05-01-2000 90389 021 ***150.00
Principal Place of Businass Mailing Address
1965 HIBISCUS ST 1965 HIBISCUS ST
SARASOTA FL 34239 SUITE 239
us SARASOTA FL 34239-3837
us _
1934 MAGreira 57T g2 MAGR L
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5-04 Applied For
SARAITA e SALAI1LA FL 8 73696 Not Applicable
Zip . Country Zp Country - » $8.75 additional
234235 0sA 12T § YSA 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —— - Namg ~ —~ . — - - o - e -
CAPTA|N' CHRISTINA A Street Address (P.C. Box Number is Not Acceptable)
1965 HIBISCUS ST TF2d - "AAG mog o
SARASOTA FL 34239
i Zip Cod
OV Sata st . FL | 58 s 5
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W Qﬁ@ ) Christing A . Zapram Prdsiper 7
Signature, typad or printad namglt registered agant and wib # applicabla. (NOTE® Registered Agent signaturs reguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects to do so. After MAY 1,‘-‘2000 Fee will be $550.00 ’ Tri;Iﬁzndagoﬁféluﬂg];nmng O fgj;%qohénge
{Ses criteria on back) =l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PT 3 Delate TiTLE CAPTAIN [ Cigyema A PTChange [ Adaition
NAME CAPTAIN, CHRISTINA A NAME (32 MAGpu-ar 7.
STREET ADORESS | 1965 HIBISCUS ST STREET ADDRESS et {23 §
SARASS W | 3
CITY-ST-7,P SARASOTA FL 34239 CIry-s1-2IP R
L VPS [ oelete Time Ko [FThange [T Addilion
NAME BLACK, M. KYMBERLY NAME pLAck. KYSBELL,
sTREET ADDRESS | 1965 HIBISCUS ST SIREETADORESS | FBRM  A-ggprca  FT-
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-ZIP faylasaa- L DMLY
TITLE 7 Delete TITLE © [change [ Acdition
NAME T NAME - - ‘ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE [ Delete TITLE ) [J Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE : 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE 3 elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empcowered.

SIGNATURE: .

1 -

dlatfops  G4f- 953 6234

¥ Date! Daytime Phone #

M



