2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000007427 Jan 25, 2000 8:00 am

1. Entity Name

ADVANTAGE PLUS REHABILITATION, INC. Secretary of State

01-25-2000 90090 041 ***150.00

Principal Place of Business Mailing Address

C/%&Km PA. oﬁ%ﬁ%f;«fm. PA.
1 CE - 1601 Fi E - #4300 ,
WoSTH BENGH FL 3300 WEST PALM BERCITTE, 394019102 BOG0G6310
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8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE X

Signat hama of registered agent and title f applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I .
- ) - . 10. Election Campaign Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tru st'Fu nccj C c? nlr?bui'l on nd 0 f{‘j‘:’d’gﬂ;‘;ﬁz?e
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1. OFFICERS AND DIRECTORS I 12, ADDITI6NS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE O] Change [
HAME MITZELFELD, CHARLES DR . o B
stare a0otess | ~GOFRORUMEPEAGE-#300 12065 M. MILITARY TR moeess
crv-sizP | WEST PALM BEACH FL 38401 33409 oy-s-2p
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CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE [ Change  [J Addition
NAME HAME
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STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated In Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all of powerad.
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