2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000086491 Jan 21, 2000 8:00 am

t Entity Name

NEW LIFE REHAB, INC. | Secretary of State

01-21-2000 90072 014 ***150.00

Principal Place of Business Mailing Address
974 14TH LANE 974 14TH LANE
VERQ BEACH FL 32960 VERO BEACH FL 329604734
FUauvus
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State ' 4, FE) Number 65’0785472 Applied For

Not Applicable

Zi Countr Zi Countr iti
P ¥ P ) y 8. Certificate of Status Desired | $8'75 A.ddltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|- MName_. . .- -

PETERSEN, G. RUSSELL
3339 CARDINAL DRIVE

Street Address (P.C. Box Number is Not Acceptable)

SUITE 200
VERO BEACH FL 32963

City FL Zip Code

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

|

SIGNATURE
Signature, typed or printed name of registered agent and utls f applicable {NOTE: Registered Agent signature raquired when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 i o
; ) 10. E'ection C aign F n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustI?Endagoztr?butig:nm 9 O fdsdgj?ohggsae
{See crileria on back) W Make Check Payable to Depariment of State '
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VD 1 Delete TITLE [ cChange [ Addition
NAME PESTRICHELLI, BART NAME
sreeT apofess | 11556 INDIAN RIVER BLVD. STREET ADDRESS
CITY-ST-2P SEBASTIAN FL 32958 CITY-S5-2P
TILE PD [ Detete TLE [ Ghange (] Addition
NAME BUDDE, GREGG NAME
saeer Aooress | 6566 4TH LANE STREET ADDRESS
CITY-5T-2IP VERO BEACH FL 32968 CITY-ST-2IP -
TILE R C - . O pelte . TILE ~ 1. - el - . - _[Cl ¢hange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CTY-5T-2P
TImE [ petete TImE [0 changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
e ] Delete Tmg [ Change [ Additicn
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME {7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GITY-ST-ZIP

13, | herebyﬁcertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J). Florida Statutes, | further certify that the information
indicated on this report or supplemental repaprtdtrue and accyrate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or Irustes empgweredAo exatulgfhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on ar attachment with,gh adefesswit | /r’npowered.
; L GRS TR T of = 4 AR
SIGNATURE: |, a/w LAV QUIRED

I SIGNATUREMANETYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



