2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000094759

1, Entity Name

AUSTIN MEDICAL REHAB, INC.

Principal Place of Business

602 HARRISON AVE
STE B

PANAMA CITY FL 32¢01
us

Malling Address

602 HARRISON AVE

STEB

PANAMA CITY FL 32401-2624
us

v
.

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NCT WRITE IN THIS SPACE

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90013 033 ***150.00

WW@W

City & State City & State T 4. FEI Number 59‘3479267 - Applied For- _
Not Applicable
Zip Country Zip Country $3_75 Additional

§. Certificate of Status Desired O

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
BLAKISTON, HENRY

BAUMAN, REID Street Address (P.O. Box Numger is Not Acceplable)
3613 HIGHWAY 231 1001 N. US HIGEWAY ONE SUITE 600
PANAMA CITY FL 32404 .
City Zip Code
JUPITER FL 3%477

8. The above named entity

ing its registered office or registered agent, or both, in the State of Florida.

ofs{{leo

SIGNATURE [ﬁ/f - LAY LYt _ _ W
Signalure, typed or printed 'offegistered agent and title if applicable. {NOTE: Registerad Agent signatura reguired when reinstating)
hatll *

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE {8 $150.00 10. Election Campaign Financing $5 00 May 8
Tax filing requirement and efects (o do so. After MAY 1, 2000 Fee will be $550.00 et Fund Contribution. Bed 10 Fans
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11

TITLE D &1 Delete TITE D OJ Change bl Aduiion

Nette BAUMAN, REID NAME DANIELS, RICHARD

STREET ADDRESS | 3613 HIGHWAY 231 STREEY ADDRESS 21 SW RIVERWAY BLVD

CITY-ST-2IP PANAMA CITY FL 32404 CITY-ST-2IP DBLM CITY , FL 3 4 9 q 0

TITLE D & Delete N B3 [Mchange [ Addition

NAME BAUMAN, MARIANNE T NAME

STREET ADDRESS | 36173 HIGHWAY 251 STREEY AGDRESS

CITY-51-21P PANAMA CITY FL 32404 CITY-ST-1IP

TILE ST &0 Delete T O change (] Addition

NAME KELLY, TERRY L N

STREET ADDRESS | 2101 W. HWY 30 #233 STREET ADDRESS

CiTy-§1-2p LYNN HAVEN FL 32444 ciy-S1-2IP

TIE [ petete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-§T-2P

TITLE [ petete TITLE [JChangz [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-§1-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

? SIGNATURE AND TYPED NAME CF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

M

CR2E034 (9/99)




