2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000043386 o Apr 26, 2001 8:00 am

1. Entity Name

SPECIFIC REHABILITATION COMPANY ecretary of State

04-26-2001 90236 004 ***150.00

Principal Place of Business Mailing Address
1620 N. HERCULES AVENUE £.0. BOX 555
UNIT JOHNSTON 1A 50131

CLEARWATER FL 33765

2. Principa’ Place of Business 3. Mailing Address ”“n". “l ml\ “”

Suite, Apt. #, etc. Suite, Apt. #, stc DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number 59—3510218 Anoliod Far
Not Apstcanic
Zi Countr Zi Countr -
P ¥ P v 5. Certificate of Status Desired R $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PITT, JOEL Street Address (P.O. Box Mum Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
1620 N. HERCULES AVENUE ?
UNIT |
CLEARWATER FL 33765
City Zio 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
Sigratue, lyoed o printed name of reg sterad aget ard tie i aop cabe (NOTE: Reqistsrro Ager: sigrature racu-ed when re'nsat rgl TATE
is i ligi i FILE NOWIH FEE IS 5150, . . .
9. _Trhw:,fﬁprporaluon is eu{gub\s 13 sattwstfyéts Intangivie s li;!:\‘\?\:;éol = !!il\bl'i\nﬂ 501“90 0 10. Flecton Gampaign Financing $5.00 sy B
ax -mg raguirement and elects to do so- ey B i Fae will ba $550. Trust Fund Contrioution. O Added to Faes
(See criteria on back) O ilake Check Payable fo Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECIORS IN "1
TITLE P O pelet L [ Change [ Additon
NAME SHOOK, WILLIAM E NARAE
streeT aoonzss | 6250 N.W., BEAVER DRIVE, SUITE & STREET ADDRESS
CITY-5T-21P JOHNSTON IA 50131 CIy-SI-2p
TITLE T O Detete TiTLE [JChange  [] Additio-
RAME WALKER, KEITH R MAME
sThEeT ADORESS 1 6250 N.W. BEAVER DRIVE, SUITE 6 SIREET ADCRESS
CITY-8T. 21 JOHNSTON IA 50131 CITY-$7-21P
TITLE 1 Delete TITLE O] Crange [ Adcien -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE 1 Delete e O Ciange [ Additon
HAME MAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IF CITY-ST- 4iF
TILE [ Desete TITLE 3 Change [ Additia~
NAME RAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP GITY-$3-21P
THILE M oelete TIILE {(crange [ Adedien .
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-2P CITY-5T-2F i
13. | hereby cerm‘y that the information supglied with thig filing does not qualify ior the exemption stated in Section 112.07(3K1), Florida Statutes. | {urther certify that the rfonratos
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal eifect as f made under oath: that L am an afficer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Siatutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment wijh an addrass, with all other likc cmpowered
W /Z{ZZ‘-«,__ Keith K. \AZ\.[ kev Toocsaver S Lfef SIS -2 Pty |
/§ IGNATURE AND TYPED OR PRINTED NAME OF SIGN[‘JG OFFICER OR DIRECTOR Cals Zurdtiee Pronn &

CR2EQ34 (10/00}



