2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am

b4

DOCUMENT #
1. Entity Name P95000004746 Secretal ’f Of State
FIRST REHAB PLUS, INC. 01-16-2002 90025 014 ***150.00
Principal Place of Business Mailing Address
4140 5TH AVE N 4140 5TH AVE N
SAINT PETERSBURG FL 33713 SAINT PETERSBURG FL, 33713
i : RN R A O
2. Principal Flace of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Appiied For

59-3290473 Not Applicable
Zo L Country Zip Country 5. Certificate of Status Desired [ $8.75 Agditional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AU Name

SCUDIERO' THOMAS J Street Address (P.O. Box Number is Not Acceptable)

4140 STH AVE N _ _

SAINT PETERSBURG FL 33713 - - ’ T T

City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

{ CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registerad agent and tite iIf applicabla. {NOTE: Ragistered Agant sigrature raquired when rginstating) DATE
._This carporation s eligible to salisfy its Intangible ... FILE NOW!! FEE IS $150.00 = | 10. Eizction Campaign Finansing $5.00 May 8
Tax filing requirement and eletts to do so. Aﬁer May 1, 2002 Fee will be $550 00 Trust Fund Contribution N Added to Fops
{Seo criteria on back) O Make Check Payabie o Department of State '
11. OFFICERS AND DIRECTORS I 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE 4 [Cchange [ Addition
NAME SCUDIERO, THOMAS J AN SMuo/ER0, 7 hDam 485
sTReeT anoaess | 34689 LAKE DR swrzeTanoress | BY & g‘? Lh f( < LA
orr-size | PINELLAS PARK FL 33781 CITY-ST- 2P 7/ welins P Atk A 3328/
TE o [ Delete TIE . B _ ____ . {7 Change [ Addition
T - [ T T T T —”
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2I ' CITY-$T-21P -
TITLE [ Delete TITLE © [ change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE - Ocharge [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS [ L B
CITY-ST-2iP L . . B.omy-st-ze
TITLE ) . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-§T-2IP

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ntal report is true and urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rtfustee empowered ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ithsan address, with aji- like empowered,

a7, AR D //g/‘95Z

" SIGNATURE AND TYPED ?yﬁmsn NAME OF SIGNING QFFICER QR DIRECTOR Dals Daytime Phone #

13. | hereby certily thal the information
indicated on this report or supg
of the corporation or the rec
changed, or on an attach

SIGNATURE/

TVIRVVY

-



