2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000007836 Co

1. Entity Name

FLORIDA REHABILITATION PROPERTIES, INC.

Principal Place

of Business .

969 GEORGIA AVE
PALM HARBCR FL 34683

us

Maliling Address

930 FLORIDA AVE
PALM HARBOR FL 34683
us

2. Principal Place of Business

3. Mailing Address

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90915 017 ***150.00

LU O ¥ X

I AN

L

13560 Wright Circle 13560 Wright Circle
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN-THIS SPACE
City & State City & State 4, FEI Number 59_32941 33 Applied For
Tampa, FL Tampa, FL Not Applicable
Zp Country ® Country 5. Certificate of Status Desired O ?3.35 A,:’dc;t'"”al
33626 . Usa 33626 [IGA ee Hequire
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. e e ‘_'.- —— - - P L .7 ‘Name - i ——— e e ST e T -
Turtzo, Craig
TUHTZO, CRAIG Street Address (P.O. Box l\_lumber is N_ot Acceptable)
930 FLORIDA AVE 13560 Wright Circle
PALM HARBOR FL 34683
City Zlp Code
Tampa FL 3362
8. The above named entity submits this statement for the purpose of changings ice or registered agent, or both, in the State of Florida.
SIGNATURE Craig Turtzo 7 4/27/01
Signature, typed or printed namg of ragistered agent and title if applicable. {NOTE: Hys':ered Agenl sighature reqquired when rainstating) DATE
. Thi ion is eligi isfy its Intangibl E NOW!!! FEE IS $150.00 : R
9 E:sfﬁ;mt:;at:ﬁ;;:[l;tg;:lg ::c?;lsgét; Sr;r:mgl e Aﬂ;un;lAY 2001 Fo Willsbe $550.00 10. Election Campaign Financing $5.00 May Be
0 1eq : ) ? ) Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P 7 Delete TITLE P Clchange [ Addiion | S
NAME TURTZO, CRAIG NAME Turtzo, Craig ' 2
STREET ADDRESS | 989 GEORGIA AVE seeranceess | 13560 Wright Circle 3
(=]
cimy-51-7p PALM HARBOR FL 34683 . erry-ST-2IP Tampa, FL 33626 o
TITLE [ Detete TIMLE Ol crange [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
STME.. | it s o e o~ O Detete, . J JLE L _ - O Change [ Addition
NAME ' R e A - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1-21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITy-5T-2IP
TITLE [ pelete uts [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-51-71P
TILE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ANDRESS
OITY-5T-2IP . e Y BB .

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the infarmation
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 cath: that | am an officer or director
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if

changed, or on an attachment with an address, with all other like e

SIGNATURE:

813/342-4432

mpowgsed.
Craig Turtzo /?ﬂ&%g/ 4/27/01
7

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNlﬁ'OFFICER OR PIRECTOR

Date Daytime Phone #

4



