2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000017644 Jan 27,2000 8:00 am
1. Entity Name S t f St t
DELTA REHAB GROUP, INC. ecretary or state
01-27-2000 90116 003 ***150.00
Principal Place of Business Mailing Address
125 W ROMANA ST 125 W ROMANA ST
STE 40 STE 400 ' s
PENSACOLA FL 32501 PENSACOLA FL 325015048 LOU12848
us ‘ us y
e e IRARIABEIIRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3376978 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [ gg.gglﬁggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R - . comme _ - . - e —————— Naﬁ'e e T e AT
'leEsLl:ﬁISRCOOH J ST Street Address (P.O. Box Number is Not Acceptable)
STE 400
PENSACOLA FL 32501 = TR

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
Signature, typed or printad nama of registered agent and iitle if applicable. {NOTE: Registerad Agent signatyr@ raquired when rainstating} DATE
9. This cerporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election C ion Fi .
At WAY 1,200 on il Sssban | 10 FeonCemmrn s $5.00 o o
(Seecriteriaon backy . f - 0 Make Check Payable to Depariment of State
1. S 4+ OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS ANDC DIRECTORS IN 11
e D . O Delete TITLE ClChange [ Addition
NAME TREHERN, W. EDWARD HAME
sreeT anoress | 125 W ROMANA ST, STE 400 STREET ADORESS
GTY-ST- 2P PENSACOLA FL GITY-ST- 2P
TITLE D [ Delete TITLE [C] Change [ Addition
NAME ST. PE', GERALD NAME
stReeT aconess | 125 W ROMANA ST, STE 400 STREEI ADDAESS
orv-s-7¢ | PENSACOLA FL CHY-ST-70
TLE D [ Delete TITLE [J Change [ Addition
NAME WILLIAMS, ROY C NAME
sTReeT AnDRzsS | 125-W-ROMANA-ST-STE 400 -~ STREET ADDRESS | - e -
Crry-5T-20P PENSACOLA FL CITY-51-2P
TITLE D [ pelete TMLE [JChange [ Addition
NAME HOLLOWAY, J L NAME
streer aooress | 125 W ROMANA ST, STE 460 STREET ADDRESS
CITY-§T-2IP PENSACOLA FL CITY-5T-2IP
e P [ Delele L I Change [ Addition
NAME BELL, SCOTT J HAME
sTReeT anoaess | 125 W ROAMAN ST, STE 400 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL : CITY-ST-2IP
e T " Delete TLE [JChange [ Addition
NAME TOLAN, JOHN J JR “ NAME
streeT anoaess | 125 W ROMANA ST, STE 400 STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Y(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 legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

signaTure: S s d. Pee oz/:o/w #50 -432-0bs0

SIGNATURE aND TYPED OR PRINTED MEME OF SIGNING OFFICER OR DIRECTOR ¥ ?cTals Daytime Phone #

CR2E034 (9/99)



