FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000025756 ecretary of State
1. Entity Name 04-23-2003 90086 045 ***150.00
NUMED REHABILITATION, INC.
Principal Place of Business Mailing Address yuw
5025 W LEMON STREET 5025 W LEMON STREET 1ivvuv
TAMPA FL 33609 TAMPA FL 33609
: ’ AT R
2. Principal Place of Business 3. Mailing Address
Ao doxy /833Y/ L0 Loy 3/
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
TAmAY, FL TAMAY, L 53-3306281 Not Applicable
Zip Country Zip Country 8.75 Additional
334 7523/ 33E79-53v/ 5. Certmcale of Status Desired In| ?ee Requlrecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - _;_N_E!_EQ_“ i o o =S i T i T —_—
CAREY’ MICHAEL R Strest Address (PO. Box Number is Not Acceptable)
712 SOUTH OREGON AVE
TAMPA FL 33606
City FL Zip Code

B. 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, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of.r?g‘tslered agent and title if applicable. [NOTE: Registered Agent signatute raquired when reinstating) DATE
o TR o ooy 8500w
' - - Trust Furd Contribution, O Added 1o Fees
Make Check Payable to Florida Department of State
10. N, QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 5 B pelste TIMLE [ crange ] Addition
NAME RAPPA, PHILIP M NAME
sTReeT aoDress 5025 W LEMON STREET STREET ADDRESS
crv-st-zp - [ TAMPA FL 33609 CITY-ST-21P
TITLE ™1 Delete e P [ Change B Addition
NAME NAME KELLY, WrierAmM
STREST ADDRESS STREET ADORESS | 25 - DX J 534/
CITY-ST-2P CITY-ST-7IP TRAIA, Fo 33EVP- T T
LTTE o B - ] Delte - BTmLe SN Y, P S I 2= [ )-Changa._. . [ Addition
NAME NAME STRANTON, JOKV
STREET ADDRESS STREET ADDRESS jgg Lok S FI/ . Sao
CITY-S1-2P CITY-ST1-2IP FAGLY , FL I3E7F
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$1-2IP
TILE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-51-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZP

12. | hereby certify 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 on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee ampowered to execute thissBport as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an a ared.

SIGNATURE: __ S\ 7 5 RED y-/b-03 2/ frp7-9723

SIGNMFORE AND TYPED on'Bmﬁ'rEn NAM}6F SIGNIYG OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/02)

—




