2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000007576 Feb 08, 2000 8:00 am
i, Secretary of State
COMMUNITY REHAB & WELLNESS, INC.
02-08-2000 90053 008 ***150.00
Principal Place of Business Mailing Address
3021 LAKELAND HIGHLANDS RD 3021 LAKELAND HIGHLANDS RD
LAKELAND FL 33803 LAKELAND FL 33803-4339 - :
us us BLdiduys
R IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3491615 Not Applicable
Zip Cou-ntry Zip Country 5. Certificate of Status Desired O Ee%gfq J\igﬂ!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
R -_ﬁWHEEBQRMOS.EEH_Q__ﬁ_ — _ B - .|~ Street Address,(F.O_Box Numberis Not Acceptable) e ev - am - - ;:-,L: P
- 5342 LOCH PLACE ~ - l
LAKELAND FL 33813
City FL Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office ot registered agant, or bath, int the State of Flarida.

SIGNATURE
Signalure, typed or printed name of registerad agent and e f applicabie. [NOTE: Registered Agant signature required when reinsiating) DATE
) o e . n
9. Ihlsfiorporatlgn is ejtrglblc? 10 s?stlffyd\ts Intangible FILE NOW!!! FEE IS $150.00 10. ‘Election Campaign Financing - 1 $5.00 May Be
ax filing requirament ana elects to da so. Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 3 " 'Added 10 Fees
{See critaria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TITLE [ Change T Addition
NAME WHITEHURST, JOSEPH C NAME
streer anoress | 5342 LOCH PLACE STREET ADDRESS
GITY-ST-ZiP LAKELAND FL 33813 CITY-ST-2IP
TILE D 3 Gelete TTLE C1Chenge [ Addition
NAME WHITEHURST, MELISSA E NAME
sTaeeT ADDRESS | 5342 LOCH PLACE STREET ADDRESS
CiTY-ST-2IP LAKELAND FL 33813 GITY-ST-2IP
TITLE O Delete TITLE [) Change ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
LE I . NANE
STREET ADDRESS . T T T e W STREETADDRESS | TEmr el o 0 L | e o e e ot ety e
CITY-ST-2IP CIFY-ST-2P
TILE T celete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . OJ Delete TILE [Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-$T-2IP

13. ) hereby certity thal the information suppfied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Porida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tjustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g address, with all other like empowered.

SIGNATURE: e e e T

T AR Y s PRI
[t \$ (e Lm.i % AL
INTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #




