+

FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) | - Mar 25, 2002 8:00 am

DOCUMENT #P 470000847104 - \ . Secretary of State

1. Entity Name (03-25-2002 90017 022 ***150.00

HoLWwOoe) INTORY REHARILITATICND CENTER 1N

DO NOT WRITE IN THIS SPACE 4279228

2. Principal Place of Business 3. Mailing Address
ASHO N, STATe RO 7| ASNo M $7AT RD 7]
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
" City & State - e T s mm——e | (ity & State - - -|-4,~FEI Number- —  .— ... . . |Applied For
HoLlHwo)  PLOR WA | HpltWNweod  Soeilh | b5-01184331 Not Appiicable
% 3 o Z- \ Country %j a 02- l Country 5. Certificate of Status Desired | gg‘gesqlf;sggﬁonal

7. Name and Address of Garrent-Registered Agent

M AOAANE S. MILLER

DO NOT WRITE Siregt A dresg(g). Box Number is Not Acceptable)

IN THIS SPACE CINES Boyp ooile 384

8. The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE 4"\4}—}\ A 'W ' ‘ ‘ Q/ a l"/ O -

™ ¥emBoore  dwes  FL | PSmy

ignature, typed of printed nam?ﬁl ragistered agent and titke if applicable, {NOTE: Registered Agenl signature reguired when reinstating} DATE
- s . January 1 - May 1 Fee is $150.00 :
9. Ihlsf-(lforporallgn is eltlglbl; t? s?tlffydlts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
gx un.? rg(EUIretr)nez)an glects o doso. 0O Amended UBR is $61.25 Trust Fund Contribution. (] Added to Fees
(See criteria.on bac Make Check Payabie to Departmant of State
11. - OFFICERS AND DIRECTORS
TITLE PRES 10enT TILE
NAME PobsR T LEALIN - NAME
STREETADDRESS [ Y44 N v STATE Ronn fl STREET ADDRESS
ar-sT-IP | HotMwoelDd , B 3302 ciy-s1-2p
e Viede PRESY)éLT] ' ThE
NAME 60N SYHACIRD NAME ‘
STREET ADDRESS (Be o N« STHTE RAOAD: Bee e e ~— X STREETADDRESS - e ¢ v Bom e M e e
CrY-ST-71P ' CITY-ST-ZIP
Hovuwopop pL- 3302
TTLE TLE
NAME NAME

STREET ADDI
s | vz DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP

TITLE TITLE #
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-1IP

TITLE ’ TITLE

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal gffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exegute this report as required by Chapter 607, Floridg/Statutes; and that my name appears in Block 11 or on an

attachment with an address, with aihother like empowere . é(/
SIGNATURE: ﬂ}}?/ P e

SIGNATURE AND TYPED OR PRINTED NAMI iCER OR DIRECTOR Data Daytime Phone #

CR2E034B (12/01)



