FILED

2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

JLLLUIKY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Ertity Name

FIRST PRIORITY REHAB, INC.

P96000019771

Secretary of State

03-27-2003 90131 049 ***150.00

Principal Place of Business
67 KING FISHER WAY
BOYNTON BEACH FL 33462

Mailing Address
67 KING FISHER WAY

BOYNTON BEACH FL 33462

TG AN AU

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 5 065 Applied For
' 6 2010 Not Applicable
zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _f‘ T — . - e T e T o T F T T ,J}iame,__,,,, o - —— e WL g, Ta Em T ey ol - -

G"'L S | LYN Street Address (P.O. Box Number is Not Acceptabla)
87 KING FISHER WAY"’”}J

2
BOYNTON BEACH FL 3346

".‘ City FL Zip Code

purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

#>/03

DATE

Slgnature type

or pnmen namamne((gem and ll:}%plicable
{

{NOTE: Registered Agent signature required when rainstating)

FILE NOW! _EEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

3500 May Be

Added to Fees

nv

10, OFFICERS AND DIRECTORS l ADDITICNS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TME PSD [T pelete THLE [ Change [ Addition

NAME GILL, SHARI LYN NAME

streer apoaess | 67 KING FISHER WAY STREET ADDRESS

crv-s-ze | BOYNTON BEACH FL 33436 CITY-§7-2P

MLE V1D O pelste MLE O Crange [ Addition

NAME GILL, JAY MICHAEL NAME

streer noress | 67 KING FISHER WAY STREET ADDRESS

crv-s-2p ) BOYNTON BEACH FL 33436 CiTY-ST-2IP

THLE o e s [ Delete_ ME o _ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2IP

TITLE O pelete TTLE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-81-21P

TITLE 3 Delete TILE [Z] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-58T-ZIP

TITLE 7] Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cermy that the information
indicated on this report or suge y'ental report is truz.and accurate and that my signature shall have the same legal effect as if made under oath; that | ars an officer or director
of the corporation or thg-ropd gto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att aal Of e empowered.

. . REQUIRED Al 42000
SIGNATU R E * SIGHATURE AND TYPED $#ft FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats — Dayume Phong #

CR2E034 (10/02)

.
'



