2001 UNIFORM BUSINESS REPOR

—

T (UBR)

t. Entity Name

TELLEZ REHAB SERVICES, INC.

| DOCUMENT # P97000048744

@

Principal Place of Busingss

36835 WEST MISSOURS
DADE CITY FL 33523

Mailing Address

36835 WEST MISSOURI
DADE CITY FL 33528

2. Principal Place of Business

3. Mailing Address

0

FILED

Jun 26, 2001 8:00 am

Secretary of State

06-26-2001 90004 012 ***150.00

- —
TATBHR R

i

I

Trust Fund Gontribution.

Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 34502 Applied For
59- 14 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired O Foe Roquirad .
6. Name and Address ol Current Registered Agent 7. Name and Address of New Regleterod Agent
T I LTt T LTI - = [~Name— - o oosSee—EReess - T T T o
’ Sireet Addrass (P.O. Box Number is Noi Acceptable)
36835 WEST MISSOURI
DADE CITY FL 33523
City FL I 2ip Code
8. The above named enlity submits this statemenit for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE 4. —
- Sighuiire, typed OF Plinted rume of FiGitHrad mganl and Gt i RopHceDle, NOTE: Regisiensd Agent SiQnatrs riguied whin nentiating) DATE
9. This corporation is eliginle to satisfy ita Intangible FILE NOW!!! FEE S $150.00 on G .
Tax fiim} fequirement and elec1s 10 do 80, After MAY 1, 2001 Fee will be $550.00 10. Elaciion aign Financing $5l " 'ORO':.:{,B“

indicated on

SIGNATURE: .

is report or supplemental report is true an
of the corporation of the receiver or irustea empowered to execute this re)
changed, or on an attachment with an address, with all of! {

r ke amp

ccurate and that my signature shall have the same legal o (
pgg a3 required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

E\(C_Wao “TeMl

(See criteria on back) Make Check Payabls to Dapartment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -

nne PD O velete me Ol Change [ Additon | S

HANE TELLEZ, EVERARDO N c

smeer iovhess | 36835 WEST MISSOURI STREET ADDRESS g

TY-ST1-BP CY-51-2P

orv-s-oF | DADE CITY FL 33528 i

e O Oekele TITLE Ol crange [ Addition 8

NAME NAME

STREE! ADDRESS STREET ADDAESS

CTY-ST. 2P CITY-S7-2P

E O peiee TITE O Change [ Addition
‘—-—NeﬂM)E.--__..f o Epe — N - - - MA!,E, _ — ——— bl e B

STREET ADDRESS . STREET ADDRESS

CITY-$T.20P CITY-$1-2p

TILE [ Delele TITLE O cChange  [J Addillon

NAME NAME

STREET ADDRESS STREET AODRESS

criY-st-zP CIFY-SI-2iP

THLE 1 Delete TME [ Change [ Aadition

NAME NAME

STREET ADDAESS STREET ADORESS

cnyY-51-21P CITY~ST- 1P

me [ Dekete TE O Chnge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ary-ST-2P CITY-ST-1P

13. | hereby certify that the Information supplied with this llling doas not gualify for the exemption stated in Seclion 119.07;1 Xi), Florida Statutes, | funther certify that the information

& ect as if made under oath; that | am an officer or direcior

SR TGT/27¢7

OFFICER QR DIRECTCR

e Y-FEe/

Daykene Phone #

[ &

VL R men

TR e
T e R vt T g,

Y
i T




