DOCUMENT # P95¢

1.

Principal Place of Business

2.

2000 UNIFORM BUSINESS REPORT (’JGR)

Entity Name

00088085 (2),
Rehab Specialighs bne. - €et Coatt

L

FILED
Jun 07,2000 8:00 am
Secretary of State

Qo1 Pinchurst Avenu€
STE Io!

Mailing Address

9o [Pinchuwast e
Sre 101

MELBOWRNE FL 33940 MBELBIMENE £

Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, elc.

PR

06-07-2000 90433 043 ***150.00

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
5?’ 334?0?5 {Not Applicable
Zi ntr Zi Count iti
e Courtry P ountry 5. Certificate of Status Desired O $8'75 A.‘dd't'o"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

| Rehab Speciallsts Ing- East GrasT

Wl “Pinchuast Ayenue
Swife 01

Street Address {P.O. Box Number is Nol Acceptable)

M &BGUZM E FL Baq ‘AO City FL Zip Code
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.
SIGNATURE
Signatirs, typad of panlad name of registerad agen! and tile ff applicable, {NOTE: Registered Agen! signature required when (einstaling) DATE
9. ;h\sfi:.orporalwc-m is eltlg:b:;a tf‘a s?n?fyc;ts Intangible 10. Election Campaign Financing $5.00 wMay Be
ax mg requirement and €ects 1o do so. Trust Fund Coentribution. Added to Fees
. {See crileria on back) O
11. QFFICERS AND DIRECTORS 12. : ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
- " o)
TLE [ Delete TME [ Change [ Addition | &
saeeT aooness | 401 TPAnChwarst Ave SW*’ ol STREET ADDRESS 3
cv-srze | Melbourne Pt 3940 CITY-5T- 2P &
1
TITLE ST ] Delete TNLE [ Change [ Acdition | ©
AN LA NBAL, ARTURL A- NAVE
STREET AODHESS | Aoy PinChua st Ave Cuate 01 STREET AUDRESS
CITY-ST-2IP Hd bbowrne F. 3&47 ¢D CITY-ST-2IP
_TILE [} pelete _TIME ___ [ Change [ Addition |
MAME NAME
STREET ADCRESS STREET ADDRESS
crY-s1-2IP CITY-S1-2iP
e (7 Defete TITLE (J Change [T Adftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-3T-2F
TILE [ Daiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
e [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CiTY-57- 2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the infermation
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 oath; that ! am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Block 12 1f

ar.s/aaimgs _(320) ASSGSUL

Daytima Phane #

SIGNATURE

changed, or on an anachmint u:tzan address, with all othér like empowered.

sqNHURE AND TYPED O

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

v



