2003 FOR PROFIT CORPORATION

1. Entity Name

-

P9800004563 1

COMPREHENSIVE REHAB SERVICES, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # BITEN

STE-109°

Pn'ng‘ HE|ace of Business
407 WAST FAARION AVE

PUNTA GORDA FL 33950

Mailing Address
P.Q. BOX 51-t201
PUNTA GORDA FL 33951

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, stc.

Suite, Apt. #, etc,

FILED

Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90132 035 ***150.00

IR AR KT

| CHECK HERE IF MAKING CHANGES

407 EAST MARION AVENUE STE 101
PUNTA GORDA FL 33950

City & State City & State 4, FE! Number Applied For
650836121 Not Applicable
ze Country Zp Country 5. Certificate of Status Desied ~ [] 9875 Additional
- __Fee Required
B ~ 6. Name and Address of Current Régistered Agent T 7. Name and Address of New Registered Agent
Name
OAKS, DAVID K

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Caode

SIGNATURE

8. The above named entity submit
the obligations of registered

is staterment for the p% changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

AL

Signature, typed or prin‘{name of reglsls‘ﬁi égem and litte hﬁ;ﬁéﬁe.

[NCTE: Registered Agent signature required when rainstating) DATE

FILE NOWI!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Malke Check Payable to Florida Department of State

9, Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. [l Added to Fees

10,

OFFICERS AND DIRECTCRS

11.

ADDITIONGS/CHANGES TQ OFFICERS AND DIRECTORS IN 14

TITLE oT [ Detete TITLE [ Change  [] Adaition

NAME ROBERTS, KIRK E NAME

sTreer ADDRESS | 407 EAST MARION AVE STE 103 STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-ZIP

TLE DP [ pelete TITLE [ Ghange [ Addition

NAME ROBERTS, CHRISTINE NAME

sTReeT ADBRESS | 407 EAST MARION AVE STE 103 STREET ADDRESS

omv-s-2¢ | PUNTA GORDA FL 33950 CITY-ST-ZP i

me o o C1 Delete TMLE [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CTY-5§T-2P

TLE [ pelete TITLE (O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z1F

TITLE [ Delete TITLE [J Change [ Addition
! Name NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P GITY-5T-2IP

TITLE [T} Delate TITLE [T change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. ! 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 that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same Iegal 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 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all cther like empowered.

DI AT D
SIGNATURE: L2008 RET,
SIGHATURE ANDTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

) 1T 770 01

45 =

NRED

Yas bz

Dala . Daytime Phone #

HLPICHU

nv

- CR2E034 (10/02)



