. 2001 UNIFORM BUSINESS REPORT (UBR]} FILED

VR THIOG

DOCUMENT # P98000073405 Apr 26, 2001 8:00 am
1. Entity Name :
ecretary of State |
ADVANCED REHABILITATION AND WELLNESS CENTER, INC ;
ON ' 04-26-2001 90241 031 ***150.00 3
Principal Place of Business Maiting Address
1714 ST. RD. 44 1714 ST. RD. 44
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
R S LT
Suite, Apt. #, ot Suite, Apt, #. sl DO NOT WRITE 1IN THIS SPACE :
City & State City & State 4. FEI Number 59'35308% Applaa Far
Mo Applicaic :
op Country Zip Country 5. Certificate of 3tatus Des'red O $8'?5 Adcitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marre
?}A&N’SEA:IDD f4 Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169
City 7p Code

8. The above named entity submits this statement for the purgose of changing i's registered office or registered agent, or bem, In the State of Florida

SIGNATURE . _
Sarare. tyo el nare of ragistered 4&3(}«(‘3- ‘anstanngl DATE
T
: ion is e -atisfy #s Intangib FILE NOWHT FES N ‘
9. In 8 gprporallqn 15 eligible 1o satisfy its Intangibie - t:\uf ‘ \I0. Eiection Campaign Finanging $5 00 May Be
Tax fiiing requirement and e'ects to do so P AY 1, 2001 Fe P - - . I N
t ¢ = . . e i Trust Fund Cortribution Added to Fees
(See criteria o back) O heck Payable to Depariment of State i
3
11. OFFICERS AND DIRECTORS ™™~ 12, ADPITIONS/CHANGES TO OFFICERS AND DIRECTCRS I
Hik P 7 Delete TR l— O Chenge [ Acditia® 8
e IPEYlS A
HARE. CARN, DAVID E NAME e
STREET ADDYESS | 27 WINCHESTER RD SREST AODRESS : §'
Cily-S1-41p CITY-S7-71P 1
ORMOND BCH FL 32174 - &
TITLE ST O Deiete TTE O Crange T Adcdion | %
HAME HUGGARD, SANDRA KAME :
STREET ADORESS 1714 SR 44 STRLET AUCRESS
TV -2 - Yot it
A NEW SMRNA BCH FL 32168 eres
TITLE [ Deete TT:E (] Crangz [ Adddiee
NAME SAME ‘
STREET AZDRESS STREET ADDRESS ‘
CIry-57-2p CTY-5T-2P
TLE U] Delete NTLE {lGrange L] Additen
HAME, NANE
STREZT AUDRESS STREE? ADDRESS
CiTY-§7-21P CIY S1-2F
e O Deleze Lz L Sharge L] Aggtten
NAME NAME
S7REET AJDRESS STRZET ADDRESS
CITY-87-217 TY-S1-8P
LE 3 ozlere L [ Charge [ Adeuior -
HARIE HAME
STREET ADSRESS STREFT ADDRESS
CITY-5T-2.F CIry-sy-zp
13. | nereby certi'y that the information suppiied wilh: this filing does not quaiify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certfy trat the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that t am an o'ficer or director
of the corporation or the receiver or trustec empowered to execute this report as reguired oy Chapter 607, Florida Staiutes; and fat my name appears in B ock 11 or Bock 12§
changed. or on an attachment witl ,fm address, with a1 othor like empowered. .
_dlgor gud ) Yg
VAN _WMWIQ . 1Y f e 21 Al
SIGNATURE AND TYPED OR PRINTED NANE OFE)GDGJG OFFICER OR DIRECTCR & P e Uagtire Pooes &




