2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000085398 FILED
1. Ently Nams Apr 19, 2000 8:00 am
REGIONAL REHABILITATION SERVICES, P.A. ecretary of State
04-19-2000 90069 012 ***150.00
Principal Place of Business Mailing Address
33920 U.S. 19 NORTH 33920 U.S. 19 NORTH
SUITE 131 SUITE 13
PALM HARBOR FL 34684 PALM HARBOR FL 34684
us us
[ AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3283075 Not Applicable
Zip - = Country ) Zp ' - Couniry ~ -. " | 5. Cerificate of Status Desired — ~-[} - g‘g-;?qtﬁfeﬂﬁgnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAKELLAHDES: JOHN M ESQ Streat Addrass (P.O. Box Number is Not Acceptable)
2575 TAMPA ROAD
SUITE J
PALM HARBOR FL 34684 Ciy FLL | Zp 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.

L

SIGNATURE
Signatura, typed or printed name of registared agent and ntle i applicabla. {NOTE: Registerad Agent signature requirad when reinstating} DATE
o e s o . | ptor MaY 1,2000 Foo wilbe $ssogo | "> FlecionCanpsion ancing - $5,00 way e
. g TE =ML ana H R T . ’ > Trust Fund Contribution. Cl Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. . QFFICERS AND DIRECTCRS '+ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE SOVT ' o e 7 Detete TITLE spVT Loasv o (&rthange [ Addition
NAME CORRIS, ROBERT NAME corvis . o
STREET ADDRESS | 6240 BAYSIDE DRIVE STREET ADDRESS }OQ") M- 90‘\(\\—9 Pranis LY
cm-sT-20 | NEW PORT RICHEY FL avsrze | PL 34 LE4
TILE O pelete TILE [ Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P - .- - - OITY-ST-ZPr |- 25m- = % ©o- . e
THLE [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TTLE [ Defete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TNLE 1 peleta TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . i CITY-ST-ZIP

13. | hereby certity 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 cn 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 receiyaroryustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachme address, withmall other like empowered.

D L R T R Lo bR © 4a
SIGNATURE: e VP of DA IR =)
SISNATURE AND TYPEQYOR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Dale Dayums Phone #

-~



