2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000101860 May 08, 2000 8:00 am

1. Entity Name

SENIOR CARE REHAB., INC. Secretary of State

. 05-08-2000 90072 021 ***150.00
Principal Place of Business Mailing Address
PARK PLACE OF CLEARWATER F O BOX 4340
2750 DREW ST CLEARWATER FL 33758-4340
GLEARWATER FL 33759

Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cliy & State City & State 4. FEI Number 59_3425421 Applied For

Mot Applicable

Zp Country Zp Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent s LT 7. Name and Address of New Registered Agent - - -
Name

I.ANG. TENNA Street Address (P.O. Box Number is Not Acceptable}

2750 DREW ST.

#176

CLEARWATER FL 33759 City FL 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 Florida.

SIGNATURE
Signatura, typed or printad name of ragistered agent and title if apphcable. {NOTE: Ragistared Agent signalure required when reinstating) DATE
 mpaement g soss ot | ater MAY 1 5000 Foo i bagssngp | 10 Elshon Canpaign g $5.00 vy 2e
= ' ’ - Trust Fund Contribution._ a Added to Fees
(See criteria on back) d Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS // 12. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN
TTLE PD %nem TILE PP , Mhange fﬁ\ddition
e LANG, TENNA v Wﬂz%/% &, "‘f{%ﬂ"j
sTReeT pDRESS | 2750 DREW ST., #126 steeT aooeess | 2, 7 WewS
orvsrze | CLEARWATER FL 33759 arsiae | CLeRewdies, (L 33759 °
TITLE 1 Delete TILE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE o Doges - Fwe = | T e Tem esw== - [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIALE [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

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 report or supplemental 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 direcior
key
518 ATURE JND TYPED OR PRINTED u)aﬁ OF SMENING ORAICER OR DIRECTOJR =~ pdie Dayume Phane ¥

changed, or on an attalliTnnt with an a:?e 8, with all other like g
SIGNATURE: s O/ P2 /- 44

of the corporation or the receiver or trustee empowered t0 éxecute thigfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
iy i oA
[ // |

CR2E034 (9/99)

£



