'DOCUMENT # P95000032281 FILED
1. Entity Name . M
REHAB ONE, INC. Jan 11, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-11-2001 90005 006 ***150.00
11809 NORTH DALE MABRY 11809 NORTH DALE MABRY
TAMPA FL 33618 TAMPA FL 33618
e T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-33101 10 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
eo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i i = - - TwameT T e -
WALKER, GARY Street Address (P.C. Box Number is Not Acceptable)
201 N FRANKLIN 3T
STE 2100
TAMPA FL 33601 _ _
City FL i Zip Code

8. The above named entity submits this staternant for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad cr printed nama of registered agent and title  applic2ble. {NOTE: Ragisterad Agant signature required when ing) DATE
e oot | aar MaY 5 2001 Fecwilbosso0gp | 1® JecknCamosonFrarcng 85,00 ey e
= h ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State :

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS i 11

TITLE P [ oelete TITLE [ Change  [J Addition

NAME GORDON, CRAIG A RAME

STReeT ADDRESS | 11809 N DALE MABRY STREET ADDRESS

CITY-ST-2IP TAMPA FL 33618 cITy-S1-21P

TIMLE [ pelete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP ) o
- T O Delete e CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GCITY-$T-2IP

TLE [ Oeleta TIMLE [ change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TILE 1 Delete TITLE I change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-5T-2IP

TITLE [ Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | 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 signaiure shall have the same legal effect as if macte uncler oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered o execule this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmant with an address, with all other like empowered.

CRAIG _ Garbon) 1/ 4) 2001 (§12)245- 222/

ORPRINTED NAME OF SIGNING OFFICER OR DIRECTCR dae Daytime Phone #

SIGNATURE:

CR2E034 (10/00)




