" +2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2003 8:00 am

PgﬁgNl;JmI:AENT # P98000058916

ADVANCED REHABILITATION MEDICAL SERVICES, INC.

ecretary of State

04-09-2003 90106 045 ***150.00

Principal Place of Business . Méjlin.g’Address po. BF S/08/6
4056~ TAMH-TRAR: R OOETANIAMETRA- HAUS Lac &
PORT-GHARLOTTE 33052 - .::‘Wm&n«/g, GoveleLy

b & Aawae SF
Z[l’u//oﬁ(f b, 1337

&
e

§on 5

FL 32081 -0§ /b

* 2. Principal Place of Business #3. Mailing Address

AR RRRTERMRN

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appiied For
65—08.48168 Not Applicable
Zip Country P Country 5, Cerificate of Status Desired M $8‘75 ,dl.ddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .

WILLIAMS, KETH M.D.

ABATIMAMETRAL  #26S Aawera Streel

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

Harbee, H 3RO

PORT CHARIOTIE FL-3%952  ChadsHe

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing ils registered
the obligations of registered agent.

offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

- 14" Signature, typed or printed name of ragislerac agen and tits if applicable.

{NCTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make CI;i’eck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PTD 1 Delele TITLE [ Change [ Addition
NAME WILLIAMS, KETH A 2265 Lo S NAME

STREET ADCRESS | 4056-TAMMAME TRAIL He. Hesb £, || STREET ADDRESS

cy-s-z2p | PORT-GHARLETTEFL 33932 CAact 2adgo | omv-sap

TITLE SVD [ celete TITLE [ Change  [J Addition
HAME WILLIAMS, JACQUELINE MALS Leverree ST NAME

STREET ADDRESS L4086 FAMIAMT TRAIL N hasto e Sarbec, STREET ADCRESS

or-sT-20 | PORT-EHAREOTFE-FL33062- 33970 CITY-ST-ZIP

TITLE . . . [elete . [Q.me . - . ) . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE [ elete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-5T-2IP

TILE [T pelete TLE ] change  {T] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CImY-§7- 2P

TME (3 Delete TITLE Ochange T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thatthe information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shal! 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 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: A Qe 2V MENT e oA U712

243/03

LA7

)
/QGNATUHWT\‘PED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dated Fd

Daytima Phons #

E
b}
<

CR2E034 (10/02)



