2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000009161 May 15, 2000 8:00 am
1. Entity Name
ORANGE REHAB, INC Secretary of State
! ’ 05-15-2000 90180 013 ***150.00
Principal Piace of Business Malling Address
5425 S, SEMORAN BLVD. 5425 S. SEMORAN BLVD.
SUITE B7 SUITE B7 X
ORLANDO FL 32822 CORLANDO fL 32822-1748 ,
|
e s LA SN RRED IO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WFH}TE IN THIS SPACE
City & State City & State 4, FEI Number | Applied For
59—3473564 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | O $8'75 Addtignal
’ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
CATAU:O' CHRIS Streel Address (P.O. Box Number is Not Acceplable)
5425 5. SEMORAN BLVD.
SUFERF—  saciTar 1377 o C
ORLANDO FL 32822 oy FL |25 Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Fllorida.

SIGNATURE

Signature, typed or primiad nama of registered agent and title if applicable. [NOTE. Registerad Agent signature required when reinstating) DATE
iy et sss wia ™ | ey mav 2000 Fog wil be ss00q | ' EeclonCompsion ncig | - $5.00 v e
o ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

e PVST 1 Delete e ‘ Ol change [ Addition | &

NAME CATALFO, CHRIS NAME e

STREET ADDRESS [ 5425 S. SEMORAN BLVD. SUITE B7 STREET ADORESS §

CITY-ST-2P ORLANDO FL 32822 CITY- ST-ZIP u
i

TILE D [ pelete TILE [)change [ Addition | O

HAME CATALFQ, CHRIS HAME

STREET ADDRESS | 5425 §. SEMORAN BLVD. SUITE B7 STREET ADDRESS

CITY-ST- 2P ORLANDO FL 32822 OITY-57-2IF ‘

TALE Tt . [ pelete TITLE ! [JcCrange [ Additicn

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE (O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P :

TME 1 Delete TMLE | [J Change [ Addition

NAME NAME [

STREET ADDRESS STREET ADDRESS |

GIFY-ST-2IP CITY-ST-2IP :

TITLE 1 Detete TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secl

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 director
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my naime appears in Block 11 or Block 12 if

n address, with all ojper like empowered.

- Chris CaTa

OR FAIMYED HAME OF $5IGNING OFFIGER OR DIRECTOR

changed, or on an attachment wit]

SIGNATURE:

SIGNATURE AND TYP

tion 119.07(3)(i), Florida Statutesi. | further certify that the information

[ $#07
és. see, 282776

Dala' Daytme Phona #




