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 ertify that the infcrmation
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustea empowere"d toh execute this repo&t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bock 12 if

all other like e ed.

changed, or on an attachment with-an acdress, wi

SIGNATURE:

o

b Al b ichs A

il gy

~
2001 UNIFORM BUSINESS REPORT (UBR) M FILED 3
DOCUMENT # P96000051691 ay 15, 2001 8:00 am ®
1 By e 1Y Secretary of State
LSC REHABILITATION SERVICES INC. 05-15-2001 90201 005 ***150.00
Principal Place of Business Mailing Address
6632 AUDUBON TRAIL 6632 AUDUBON TRAIL
LAKE WORTH FL 33467 LAKE WORTH FL 33467 E" ["; GG 4 R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- - City & State- . - coi e ——| . City&Sate, — 4. FEl Number 65'0707748 Applied For
- i o e i - : - Not Applicable
Zip Country Zp Country 5. Cerlificate 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
Name
POOLE,GOLDSTEIN, WATSON, SCHWARTZ
' ; Street Address (P.O. Box Number is Not Acceptable
7880 N UNIVERSITY DR STE 100 ress (PO Box Number s Not Acceptable)
TAMARAG FL 33321 q
City F L Zip Code 1
8. The abaove named entity subrnits;{th]s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. ' N
SIGNATURE
Signature, lyped o printed name of registered agant and title if applicable. (MOTE: Ragistared Agent signature sequired whan reinsiating) DATE .
i
9. This corporation is eligible to satisfy its Intangible FILE NOW1!!! FEE IS $150.00 Etection C o Financi ¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Tri(s:illizn daén :;Ir?;un:: neng - iiﬁ%bnge
{See criteria on back) O Make Check Payable o Department of State i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 Delete TMLE (O Crange { (5 Addition | &
NAME SORENSEN-CHANUTIN, LISA NAME : e
streer a0oRess | 8632 AUDUBON TRAIL STREET ADDRESS 3
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP y &
- &
TILE O Delete TITLE O Ghangd‘l [ Addition %‘
NAME NAME \
STREET ADDRESS R STAEET ADDAESS B _ e —
CITY-ST-2IP CITY-ST-2IP )
TITLE [ belete TITLE (Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZP ..
TITLE 1 Delete TITLE [JChange  [T] Addifon
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-21P CITY-ST-2IP ] .
TITLE 1 Delete TME O Charge 1] Autition
NAME NAME (“ /
STREET ADDRESS STREET ADDRESS /
CITY-ST-ZIP ‘ CITY-ST-7IP- p _
TITLE O Delete L Ol Change [ Addition
e
NAME NAME r’k/“' (
STREET ADDRESS STREET ADCRESS -
GITY-ST-ZP CITY-ST- 2P < I A



