2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000050642

1. Enlity Name

CONTEMPORARY REHAB, INC.

Principal Place of Business

2845 LANDING WAY
PALM HARBOR FL 34684
us

Mailing Address
P.C. BOX 444

TARPON SPRINGS FL 34688

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc,

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90306 025 ***150.00

NN

DO NCT WRITE IN THES SPACE

Ty

ity & State City & State 4, FEi Mumibser 59.3515766 Applied For
Not Applicable
Zi Countl Zi C ] iti
P ounty Ip ey 5. Certificate of Status Desived O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
DAYHOFF, CHARLES S li Soot Adiioss (PO Box Nurmbar s Not Accentane]
Stree ross (P ox Number is Not Acceptable
3830 TAMPA ROAD ?
SUITE 150
PALM HARBOR FL 34684
City i Zip Codo
8. The above named antity submits this stalement for the purpose of changing its registered office or registered agent, or eth, in the State of Florida.
SIGNATURE
Signature, typad ar or 2ed nare of registeres agent ana title if applicatic (WOTE: Hegisterod Agett sigrall e /. “ed whe re Astereal TIATE
9. This .cqrporatpn is eligitle to satisfy its Intangible 10. Flecton Carmpagn Financing $500 May Be
Tax filing requirement and elects 10 do s0 - s
! Trust Fund Contribution. Added to Fees
(See criteria on back) M
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delete TYLE 1 Charge [ Addtion
NAME BONSEL, BRUCE S NARE
sTReeT nORess | 28445 LANDING WAY SIHLEI ADDHESS
CITY-ST-21P PALM HARBOR FL 34634 Cliv-S1-2p
TITLE ] velete e ] Change [ Adoition
NAME MANE
STREET ABDRESS SIREET ADDRESS
CITY-ST-2IP CTY-ST-219
TITLE L1 Detete TTLE { ] Crange [ Adgition
NARE HAME
STREET £DDRESS SIREE| ADTRESS
CITY-ST-2IP CIlY-§7-4p
TITLE [ Delete 17LE [1 Change [ Addition
NAKIE NAME
STREET ADDRESS STRETT ADDRFSS
CITY-ST-ZiF oITy-ST-2p
TITLE (7 celete L []Change  [_] Addition
NAME NAME
STREET ADDRESS STRZET ADORESS
CITY-57-2IP CITY-51-21p
TILE T Delete 1LE ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADERESS
GITY-5T-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing docs not qualify for the exemption stated in Section 118.07{3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as it made under cath; that | am an oificer or director
of the corporation or the receiver or trustee empowered t¢ exscute this report as required by Chapter 807 Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, ar on an atta

nent with an address, with all other like empowered

DRuce S Bonsie  Ylzolor 921

%.-450]

¥ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[t Daytire Frane #

GR2E034 (10/00})



