2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000065128 FILED
1. Enity Namo Apr 19,2000 8:00 am
REGIONAL REHABILITATION SERVICES OF PALM HARBOR, ecretary of State
04-19-2000 90069 013 ***150.00
Principal Place of Business Malling Address
2093 N POINTE ALEXIS DRIVE 2053 N POINTE ALEXIS DRIVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-2060
us us
e s AU R
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3394596 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired ~— ] ?ese.;‘itﬁ;ﬂtional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
25AQ|F5E%IT:I'RE§6£HN M ESQ Street Address (P.O. Box Number is Not Acceptable)
SUITE J — T
PALM HARBOR FL 34684 . L e
City = UFL Zip Code

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 Fiorida.
Borg e ot AR O

Ve R R -

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature raquired when remstating) DATE
® T igronancnong doos 0 dose " | aar MAY 1 2000 Fes wilbe $ssop | 1% ESCionCanpnFnancng - $5.00 way e
= ’ ! : Trust Fund Contricution. - [ Added to Fees
(See crileria on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE ] ’f’ [iBhange ] Addition
e CORRIS, ROBERT AE cotv\o Wonev
streer acohess | 6240 BAYSIDE DR sreeraoviess (9043 N- POV e Movis D
CITY-57-ZP NPR FL o=tz 4, Pl RULD141
TITLE 7 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - o : T CITY-ST-2IP -
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIILE [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP ‘
TITLE O pelete TILE [ 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 su tal 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
of the corporation or the reegiver or thistee empowered to 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 attacifnent with af address, with ther like empowered.

SIGNATURE:{? <A ) (o5 RED - 8-&o

SIGUATURE AND TYPED OR 1RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
| .




