- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000025756 May 02, 2001 8:00 am
i EmyName Secretary of State
NUMED REHABILITATION, INC. 05-02-2001 90148 002 ***150.00
Principal Place of Business Mailing Address
5770 ROOSEVELT BLYD. 5770 ROOSEVELT BLVD.
SUITE 700 SUITE 700
CLEARWATER FL 33760 CLEARWATER FL 33760 :
us us
S0o2s W. L&mov 57, Soes W Le&monv 57
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §Q-330628 1 Applied For
FAmAS, Vi AL Nol Applicable
Zip Country Zip Country ' - , $8.75 Additional
73605 33605 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. (3 -
CT CORPORATION SYSTEM Sﬁe’s:f:dedres): EP oﬁfiﬁzﬁt A:iptable)
1200 S. PINE ISLAND ROAD -
PLANTATION FL 33324 -
TrE SOUTH OLCCEON FUEVLE
- Cily 1 Zip Code
St i FL | 5560
8. The above named entity subigits this statement for the purpp:?of changing its registered office or registered agent, or both, in the Stale of Fiorida.
fm/%ﬂo_&ﬂ/ L9y A cHASLC 1C. CAALY ‘-//1-'7/0)(
SIGNATURE
Signature, typed ar printed name of registered agent and iitle if applicable, (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligivle to satisly its Intangible FILE NOW!!! FEE is_ $150.00 10. Etection Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Foes
(See criteria on back}) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Detete e €0, A O & Change (] Addilion
HAME CARMICHAEL, SUSANJ NAME CARMICHAEL, SUSAV .
STREET soDRESS | 5770 ROQSEVELT BLVD., #700 STREETADDRESS [§™P 2 & ) L&’ S7.
CITY-ST-2IP CLEARWATER FL 33760 CITY-ST-2IP TR, L 3 3LO
TMLE CEQ B Delete me (JChange [ Addition
NAME CARMICHAEL, SUSAN J NAME
sTREeT ap0RESS | 5770 ROQSEVELT BLVD., #700 STREET ADDRESS
erv-st-z¢ | CLEARWATER FL 33760 crmy-s1-2¢
TIMLE O Delete TITLE Pas) Dd'Change JSeE Addition
NAME _ NAME C/AEMNS \ TACMES L
STREET ADORESS SIRETADDRESS 22 & ELice /1 AVE., SUIrE OO0
CITY-5T-2P CITY-ST-2IP ELEVEL 4D, O e/ r S
TITLE [ Delete TILE : [Jchangz  [] Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IF
TITLE O Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE [ Delete TITLE I Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exempdtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 cerporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like erapowered.
‘4_4-»'-——\‘ 4 f A/ / . N ’ . 72 7
SIGNATURE: / o el U LR P, ¢ LE > £/ e,
SIGNATURE ANDIYPED OR PHINTED NAWE OF SIGNNG OFFICER OR DIRECTOR Oate Haytime Phone # 5>

Se——

E

CR2E034 (10/00)



