2001 UNIFORM BUSINESS REPORT (UER) FILED

Jul 27,2001 8:00 am

¥Ie82io

]
kA

~

DOCUMENT # .
DOCUN P98000006438 Secretary of State
ADVANCED REHAB 2000, INC. 07-27-2001 90003 041 ***550.00
'
Principal Place of Business Mailing Address
12224 GORTEZ BLVD 12224 CORTEZ BLVD
BRPOKSVILLE FL 34613 BROOKSVILLE FL 34613 - .
L e T R
_2 F;[;r;c_ipeu"__lil__aype of Business ___ . . | 3. Mailing Address Jia \ ) N
S T T T e e Sl
Suite] Apt. #, etc. Suite, Apt. #, ete, .- DO NOT WRITE IN THIS SPACE =
City & State . - City & State 4. FEI Number Applied For
59-3488626 Not Applicable
Zi'i_’ Country ST N Zp Gountry 5. Certificate of Status Desired O ?gﬁgqg?ggio"éi‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ .5 s Name o -
.- o . : MOHAMED EMADELD I -
U, *
MOHAMED‘ EMADELIN ' ‘9,;{! ) ‘| Street Address (P.0. Box Number is Not Acceptable) :
5429 COMMERCIAL WAY Vs ‘
SPRING HILL FL 34608-1110 C 12226 CORTEZ ALuD. S
FEER : S B RooKSVILLE FL{*5%°¢ (3

8.-Fhe above named entity submits this statement fér the purpose of 'c:hanging its regis{ered office cor registered agent, or both, in the State of Florida.
. EE 2} ! . -

¥ . k 4 T,
Y : | 5

SIGMNATURE . .
L Signature, typad or printad name of registared agent and tita if apmacab}e}f (NOTE: Ftagislar:ad Agent signature required when reinstating} DATE i

9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $550.00 - ) o .
Ta&‘ﬂling,réﬁmrémem and elects to do so. After September 12, 2001 Fee will be $750.00 10 ii‘;i'z:l%ag‘sriﬁlguig:ncxng - ’?dsd g,omhé?;fe
(See criteria an back) ! Make Check Payabie to Department of State '

- 1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 117
" Tie D et 0 velste Tme (o] S Change [ Addion

e MOHAMED, EMADELDIN A MOHAMED EMADELDBIN ~. '

w_ | STREETACDRESS 5429 COMMERCIAL WAY.. STREETADIRESS | 2224 (C.O RTEZ.:0BLuD, . ]
CITY=5T-ZIP SPRING HILL FL 34606 CITY-ST-ZIP BROOKSVILLE 36613 FA -
TME D 1 Delete TILE . ErThange [ Addition
NAVE AMIN, IHAB : NANE AminJ 1HAB
STREET ADDRESS | 5429 COMMERCIAL WAY p : sweravoress | ;22264 LORTEZ 3 Lvh -
onv-si2e | SPRING HILL FL 34606 A ci-s1-2p BRoOOKSVILLE 34613 fL
e D © %, Dok U1 ) : Brthange [ Adaition
NAE HUSSEIN, MOHAMED . NAME HUSSEIN MOHAMED N
STREET ADORESS | 5429 COMMERCIAL WAY 4y STREETADDRESS | j 2224 CO ﬁ TE b BLVD
Ciry-sr-ap SPRING HILL FL 34608-1110 CiTY-ST-21P BRooKS I LLE L FL 3 4—é 13
TITLE [ Delete TITLE [ change [ Addition
NAME NAME :

STAEET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-ST-2IP

e - [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIF

TTLE O Delete TITLE i [ Change [ Addition
NAME NAME . :

STREET ADDRESS STREET ADORESS

CITY-§T-21F CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same-legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther likg,empowered.
SIGNATURE: ___ SIGNATLY %Uﬂﬁ@@@ AN 7/26/01 (35235961577
1

‘ SIGNATURE AND TYPE! ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/01)



