2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Fiorida,

SIGNATURE
Signature, typed or printed namé of registerad agent and title If applicable. {NQTE. Registerad Agent signature required when reinstaing) DATE
O s sverosain ™7 | or Mav 12000 res wil bossagop | "> Eecien Campsin rarcing 85,00 vy 5o
= 4 - Trust Fund Contribution. ) Added o Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD I Delete TITLE O Change ] Asdition
NAME ROUDE, HEIDI L NAME
stReer a0DAESS | 5215 W COLONIAL DR STREET ADDRESS
CITY-ST-20P ORLANDO FL 32808 CITY-ST-71P
TITLE [ pelete TITLE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-71P
TITLE i - T Delete™ TILE [ cChange [ Adeition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 6 v O Delete TITLE [ Change [ Addition
NAME T e - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
MLE [ Delets TIME (J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE O petete TITLE (] Change [ 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 repart 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 or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wjth an address, with all other Ilke empowered. /
P
7Y
- y Lg’,m 4o1.29% ]

IGNATURE: ¥
AND TYFED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR ’ Date Daytime Phane #

DOCUMENT # P96000001960 May 15, 2000 8:00 am
1. Entity Name
TOTAL BODY REHAB, INC. Secretary of State
05-15-2000 90230 024 ***150.00
Principal Place of Business Mailing Address
5215 W COLONIAL DR 5215 W COLONIAL DR
ORLANDO fL 32808 ORLANDO FL 32808-7605
us . us
A T VLR A
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3352 142 Not Applicable
L _Zi?’__‘:_..__ - A C_OUSE"_ o _,__.Zi_p Country 5. Certificate of Status Desired—  -[=]. F‘}?ese.‘gesm%?adc;tiuga‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACK' RONALD W Street Address (P.O. Box Number is Not Acceptable)
112 SOUTH LAKE AVENUE
ORLANDO FL 32801
City FL Zip Cede

K (1S



