.

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000042739

1. Entity Name

RESIDENTIAL REHAB INC.

FILED

%
ecretary of State

09-11-2002 90064 033 ***550.00

/

Mailing Address

POST QFFICE BOX 10656
RIVIERA BEACH FL 33419

Principal Place of Business

POST OFFICE BOX 10656
RIVIERA BEACH FL 33419

RO A

2. Principal Plage of Business 3. Mailing Address

11,2002 8:00 am

3yp A. (O™ Strect YO A, |(OM Strect

Suite, Apt. #, etc. Suite, Apt. #, etc. 50 NOT WRITE IN THIS SPACE

City & State .. City & State, _ R 4, FEI Number 55 055 Applied For
Léi u pOu’\( 1 FLO 4 (,lc:. LOl \(e. Qj(k' } F \ Dn Cb‘ 7236 Not Applicable

Zip T country Zip Country " ) $8.75 Additional

. O .
ng O 3 33 L‘D 3 U.S H 5. Certiticate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. - Name

TODDCVSRTLYWAY Street Address (P.O. Box Number is Not Acceptable)

1060

SINGER ISLAND FL 33404

* ’ City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

[~ the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstaling) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) I )
Tax fing requement end efecs to o o Atter September 13, 2002 Fee will be $75000 | ' oot pct i $5.00 vay B
(See criteria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TNLE D M Change [ Addition
e DRY, TODD W e Dry, Yocid
street aooress  CfQ POST OFFICE BOX 10656 N/A seeT a0iess (34 A - YOTH Strect
crv-srze | AIVIERA BEACH FL 33419 ov-ste [lale Parke FL 33403
THLE D O selete TINLE o [ change [ Addition
NAME DRY, NITA G NAME Dry, oria &
STREET aooRess | C/0 POST OFFICE BOX 10856 N/A STRETADDRESS 34y A ¥OTH Shreet
cT-sT-2p | RIVERA BEACH FL 33419 orstr JLake Ak, FL- 33403
TITLE O peleta THTLE [] Change ] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

| TITLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE [ pelete e [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-21p CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiiin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shal! have the same legal effect as if made under oath; that | am an officer or directar
execute this report as required by Chapter 607, 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.

LA QT

RE AND

SIGNATURE:

TYPED OR PRINTED NAMEZBF SIGHING O

94-02  Fpi-$3-1592

Date Daytime Phone #

RIEQIAREDG. Doy

ICER OR DIREGTOR 7

WL E

CR2E034 (4/02)




