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2o§o UNIFORM BUSINESS REPORT (-ﬁﬁn)' FILED

-ttt e - . -

DOCUMENT # P97000032380 Mar 15,2000 8:00 am
" iy Neme | Secretary of State

PROREHAB CORP. *
{ (03-15-2000 90137 001 ***150.00
Principal Place of Business Maili}\g Address
1801 GOLONADE ST. 1801 GOLONADE ST.
INVERNESS FL 34453 INVERNESS FL 34452-7629 o e W W v

e e R

Suite, Apt. #, efc. Suile, Apt. #, 2tc. DO NCT WRITE IN THIS SPACE

ity & State ity & State 4. FEI Number Applied For
j\}\v FL— :ﬁ’\\[@f\r\@s FL 59-3447383 Not Applicable

i Coun ip Count i
" pq5 R 5. Certfficate of Statys Desied ~ [] 98-/ Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

] Name

KERLEY, ROSALINA Y '

1801 COLONADE ST. | Wﬂ?@’% HAE=REA e,

INVERNESS FL 34453
| Thverress FL |38

8. The above named entity submits this stajement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR;?( IQN (’ i g -(vy-1V
Eng_nalure. typadbg()_nmed h

Lima of registered agent and title it applicable (NOTE. Registerad Agent signalture required when reinstating) DATE
9. This -c.orporat\’gn is eligible to sa)sfy its intangible FILE NOW1!! FEE |S‘r $150.00 10. Election Campaign Financing $5.00 May Bo
Tax frhng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Add-ed to Fe\;s
(See criteria on back) O | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 114
TTLE D O pelets THLE MCrange [ Adaition
NAME KERLEY, ROSALINA Y | NAME
streer aporess | 1801 COLONADE ST. ! STREET ADDRESS L'I‘OQ‘S S IVOY\ %-T’érmce
CITY-ST-71P INVERNESS FL 34453 ‘ CITY-5T-28 ‘Iy“/m eqq@
TILE b [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ; CITY-ST-2IP
TLE , " O Delete TTLE O change [ Addition
NAME ' NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-21P - ! ‘§ civ-staze
TITLE [ O Delete e [ change [ Addition
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2IP ! CITY-51-21P
TITE O pelete TILE [ Change [ hddition
HAME \‘ NAME
STREET ADDRESS | | STREET ADDRESS
oY -ST- 78 . . { CITY-5T-71P
TILE L i " O Delete TMLE [J Change [ Addition
NAME : ' | HAME
STREET ADORESS ! STREET ADDRESS
CITY-ST-2P { CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and gccurate and that my signature shall have the sarme iegal effect as if rmade under oath; that | am an officer or director
of the corperation or the receiver of frustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears n Block 11 or Block 12 i
changed, or on an attachment with an address, with oth?r like empowered.

SIGNATUREX . M- g 270 Iy - 619)‘,/37&@

SIGNATYRE RAD TYPE \o/n PRINTED NAMEOF SIGNiNG OFFICER OR DIRECTOR Date Dayime Phone #

CR2EN034 (999,



