2001 UNIFORM BUSINESS REPCRT (UBR)

FILE

DOCUMENT # P94100010 2244

1. Entity Mams=

Tevsens HucHwAY NETK Asd RAck
REWABILITATION CENTER, TR,

L~

Principal Place of Business
Y30l N.-TebERAL Huwy
SotE 6

Pombane BEAH, FL 2306Y

Mailing Address
Y301 N FEbERAL Hwy
Qucae 6

?Ot“\?ﬁ-ﬂ o ?se M’FL 3306Y

65986

2, Principal Place of Business

3. Mailing Address

D

May 23, 2001 8:00 am
Secretary of State

(05-23-2001 90226 033 ***150.00

8

Suite, Apt. #, etc Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6S-079823 Not Applicable
Zi Countr Zi Count iti
P ¥ P Hny 5. Certificate of Status Desired O $8'75 Addnmna!
[ I I _ _. Fee Required S
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name '
GReemwALd BeeT™
Street Address (P.C. Box Number is Not Acceptable)
Yot N . TEBSRAL Hwy
Quite 6
[ City Zip Code
RPompane Berad, TL 3206Y FL
8. The above named entity submils this statement for the purpose of changing its - 2gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
S.gnature, typed or printad name of registered agent and title f applicable. (NOTE 3egistered Agent signature required when reinslating) DATE
9. This corperation is efigible lo satisty its Intangible FILE NOWII FEE IS $1 56 00 10. Election Campaign Financing $5.00 vey 5o
Tax filing revjuirement and elects to do so. After MAY 1, 2001 IEFee wil! be 550.00 M-
o Trust Fund Contribution. Added to Fees
{See criteriz on back) 0 Make Check Payah? to Departmanl of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P3 O] pelets L PS Xtrange [ adatin | S
HAME GRoe awhLD BRETT NAME G@EEMW ALD, ReeT b
siRreT 007 | 23306 RBocd CHILA Cif. STREETADDRESS |QAQS S E MARGTLOSE ST 3
=]
CITY-ST-2IP QOC.:A Rﬂ‘mu, L 3I3IYI CITY-ST-21P HQEC- Sm_,,_,b‘ FU 23458 i
THTLE vpPT O Delete TITLE [ Change [ Addition 5
NAME SLELA CeEme HAME
SIREET ADDRESS |22 0m w2 ced TLAcE 7] # g2 STREET ADDRESS
CTY-SF-2IP BocA QA,TD,J‘ }:_(, '3,33.’3‘}_ _ CIry-ST-2IP L
TI7LE [ pelete TITLE [ Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TiTLE 7 petete TITLE [ Change (] Addition
MARAE PAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClY-ST-2IF
TITLE ] pelete TIILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE LI pelete TITLE [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY{-ST-zlP
13. | hereby certify that the information supplied with this filing does not quality for 1 g£xemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated or this report or supplemental report is true and accurate and that my #ignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

of the corpo-aticn or the receiver or trustee empowered to execute this report 4

changed, or on an attachment with an address, with all other iike empower

SIGNATURE:

o

Y/20/5/

KY2ay- SYQ

Daylime Phone #




A} ;

( (%IJLIEHEIL%\II\/IAN L319
Critbvan P14

& Comparny FETREEE e A

2 SouTH University DRive « Surme 327
PLANTATION, FLoRIDA 33324-3355
Browarn: 954.472.2144
Dape: 305.655.2378
FaCSIMILE: 954,472.9244
WEBSITE: WWW.FCTCRA.COM:

5 |
UNIFORM EUSINESS REPORT " <
INSTRUCTIO\IS | 7100 0f 6A2 4|

Naﬂe:’i:EbEraoﬁL. HigHwny De‘d&ﬂ—EadK Re!m&ru e~ Dater Y N/Of
' - "CenTeR, TN '

Engagement: _ 13380-0t0 § : Year: 2001
X
ﬁ? . L. &E o | R Eemmecaie o o8 mos oz e EE R pAL e=e b i et e e s o o e e |
General: The following procedures are applucable to the attached form. This copy is for your W

records. Please send us a copy iOf the expcuted form for cur files.
Sighature: An officer’s signature, printed ng he title alnd date are required.

{ 1
Filing Date:  Prior to May 1, 2001 f :

Payment: $150 (After 5/1/01 - $550.00). F ayable to Department of State

by . )
Notle: The filing of this report, toge: her withijthe filing fee, is required to maintain the
Corporation in “good standing” ¢ : latus WI’[I" the State of Florida. Be certain that all of the
officers, directors and Resaden]l Agent of the corporation are correctly listed together

. with their respective addresses.{Make whatever corrections necessary directly on
the form. Please call out office! if |f you intéhd to change the designated Resident Agent

or if you have any questions. -

r
'

Pt

;

i

Failure to timely file and pay the relqunred f=e may result in involuntary dissolution of the
corporation by the Secretary of §tate 5 offlce in which case, neither the Corporation's
name nor its right to sue or defend!itseif agalnst a lawsuit will be protected.

I
- Note: Iltem 9 (re intangibie Tax) imust NOT be checked.

»:ﬁ"—ﬂ-—:r'-'-"a o e &Eﬁaﬁ—m;ﬁgﬁ>:;ﬁ“1 H__. . _—=-=4|‘ e er memeIma o vm e o e mimen e -
Maillto: Division of Corporations

Annual Reports Filings =

P.O. Box 1500 ¥

Tallahassee, FL 32302-1500 i

You|can aiso file on the Internet as follows:

www.sunbiz.org

Select: Electronic Filing

Select: Uniform Business Repori |

Business entity Document Num:t,r is found in Bleck 1 of the Report

Electronic Access Code Numbe |s ‘found i the lower right hand corner of
the cover letter.

The filing fee can be paid by dek i

{
¢
i
i"

card or your Discover credit card.
I

HAMSOF FICEWINWORDWASTERS\nstruction sheels\UNIFOI iM BUSINESS REPORT.doc

T»_.v.‘wzu-.:‘«.m pr——



