2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

[ SIGNATURE

e Signature, lyped or printed name of registered agent and title i applicabla. {NOTE: Regisiared Agent signature required when rainstating) DATE

i FILE NOW!N! FEE IS $150.00 9. Flection Campaign Financin

L After May 1, 2003 Fe_e will be $550.00 4 Trust Fund Co?'\tr?butii)n. o O fgilgitt}Ohffzzsa e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE MR 1 pelete TILE ' [JChange [ Addition
NAME MCCONNELL, FREDERICK J NAME
street aopress | 4408 S FLA AVE STE 16 STREET ADDRESS
crv-st-ze | LAKELAND FL 33813 CITY-5T-2IP
TILE [ Delete TITLE ) (O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CHY-S7-2IP
TITLE , [ Delete TILE [ Change  [] Adaition
NAME - : O - NAME R - - . .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST7-2IP
TITLE 1 Delete ITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP Ny CITY-ST-7IP
TITLE . [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TiKLE : 1 Delete TITLE (O Change [ Addition
NAME N NAME :
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify fer the exemption stated in Section 119,07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue aperaccurate and 1t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer O pe empovEthd loghecute thisrbport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach 7 S aéAike eprowered.

SIGNATYRE: (EOUIRERevRIk T Momend (S 0B 863 -648-6099

[N smmyuﬁe AND TYPED OR PRINTED r/u’ME OF SIGNING OFFICER OR DIRECTOR * Dk Daytime Phona #

:

x
<

DOCUMENT #  P95000092480 Secretary of State
1. Entity Name 03-10-2003 90164 034 ***150.00
TOTAL REHAB, INC.
Principal Place of Business Mailing Address
4406 SOUTH FLORIDA AVENUE 4406 SOUTH FLORIDA AVENUE
SUITE 16 SUITE 16
LAKELAND FL 33813 LAKELAND FL 33813
2. Principal Place of Business 3. Mailing Address : )

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE{ Number Applied For

59-3363548 Not Applicable
zp Country 4 Cauntry 5..' Certificale of Status Desired O $8'75 Aldciitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S e - . s . . Name .__. R e - -.
MORRISON, JOSEPH A Street Address (P.O, Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
3500 S FLA AVE, #3
LAKELAND FL 33803
City FL Zip Code

. CR2E034 (10/02)



