FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

G

DOCUMENT # P95000004746 Secretary of State

1. Entity Name 01-09-2003 90126 033 ***150.00
FIRST REHAB PLUS, INC.

Principal Place of Business Mailing Address
4140 5TH AVE N 4140 5TH AVE N
SAINT PETERSBURG FL 33713 SAINT PETERSBURG FL 33713

: OO

2. Principal Place of Business

Suite, Apl. #, etc. Sufte, Apt. #. elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3290473 Not Applicable

p Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg-— — ) ;
SCUDIERO, THOMAS J SO5ERY L ADSLIOET Y

{140 STH AE N @ensee WA BT K& T

SAINT PETERSBURG FL 33713 | 0 , (_/ oL

NI fETEe SBLRE FL | %23%,3

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, ana"accept

s.@N:u;ﬂl a/i/(éje%w@é( - Noschy Who O] / / 7/ Y 3

E
]Slgnaluremped of printed name of registered agent and tile il applicable {NOTE: Registered Agent signature required whan reinstating) T paTE
’ I/ "
Aﬂ:’LE N?Wog iEE lﬁ’ 5150522 00 8. Election Campaign Financing $5.00 May Be
r May 1, 2003 Fee will be $550. _ Trust Fund Contribution. 0 Added 1o Feas
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Eknere;e TILE ﬂf f f7d f mALAGEL [ Change ErAddilinn
NAME SCUDIERQ, THOMAS J NAME SpsEPH L0 NDS LOCRTH
sTREET pokess | 34689 LAKE DR DE LEAS 0O ] smerraooness 52 G- 757 He& y
orv-st-z¢ | PINELLAS PARK FL 33781 . 0], g% Lovsiee |87 Procropine £C- 33702
TITLE ' 'D'f)elete TITLE 4 [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TE _ ) [ Delete TITLE : ‘Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-5T-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE [J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-21P CITY-ST-2IP
TITLE [T Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that'the information supplied with this fifing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this repgrt or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation pfthe receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ay ' . 707 7
5P Whpsaoery //7%?’5 295734

SIGNATUR . E

~F

BUuCovL ||

nyv

CR2E034 (10/02)




