1
FILED a

2002 UNIFORM BUSINESS REPORT {(UBR)

May 02, 2002 8:00 am:

DOCUMENT # - y
1 Bty rames { Pg8000073405 Secretary Of State
ADVANCED REHABILITATION AND WELLNESS CENTER, N\ 05-02-2002 90112 047 ***158 75
N
Principal Place of Business . Mailing Addr ) T
sestro £ 0 Ll lace £ s /0 Wallece &)
NEW SMYRNA BEACH FL 32469 32769 NEW SMYRNA BEACH FL 32469
’ = 2ib l [
e S S
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEi Number 59‘3530806 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - s 7. Name and Address of New Registered Agent . = _ _ _
’ Nam%u .
CARN' DAVID E ZQ Street A?dlreéésn(;b B/o)gj—m‘ge:r '?NDIAECC takye)
LUSERD /Y0 Wallace /40 L a¥lacs Rel

NEW-SMYRNA BEACH FL 32169 3 2./( ¥

A . K : City /V(J,(J g ; . ’@‘{/{1 FL Zip._%ogf/é,? .

8. The above named entity sdbmilssthis statement lor the purpose of changing its registered office or registered agent’ or both, in the State of Florida,

SIGNATUREQ/ DAVID E. CARIJ i ({/2%2/

v-’s'bqamre. 'wpelror panted name of registered agent and tte  applicable. (NGTE: Registered Ageni sigralure tequired when reinstating) /( DATE J ¥

¥ i‘ e TR R e Ay, YR m e L e

9. This corporation is eligible 1o satisfy its Intangible ;‘ig%gﬁhEgNOW:!!]jFEEﬁS%jﬂ £ Flect an Firanci .

Tax filing requirement and elects to do so. i $ﬂ$§y§ﬁ?@?§ s@%‘;\@g@g _ sl 1 Trﬁ‘;fz’;;a"cr‘;i‘r?;u“';‘:"c'”9 Ei-gj?ohgisﬁe

(See criteria on back) ] ] g%@?gé&&?ﬁ%&%&%fﬁm Statedid _ :
11. OFFICERS AND DIRECTORS ' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ _
TIILE P ] oelete MLE © DChange [ vdition | E
NAME CARN, DAVID E NAME g
sweesraooress | 27 WINCHESTER RD STREET ADDRESS §
CIFY-ST-21P ORMOND BCH FL 32174 CITY-ST- P b
TIILE ST ‘ [ Detete mie : .M Change ] Addition E‘
NAME HUGGARD, SANDRA B KZJ'I HAME -
SREETADORESS | J7H4-SR-44- /Y9 Letcn Hace SRETAIRESS | Jogy Wierloem Poan
crv-st-ze | NEW SMRNA BCH FL 32168 ary-S1-z NEW Smesmn [Beccld Et 344t
TILE - ) © Cloeee ~ foe — = = = L e [Change  [] Addition |
ArME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P ' CITY-ST-2IP
TILE ] Cetete TITLE ’ [[1Change  [C] Addilion
NAME HAME .
STREET ADORESS ' STREET ADDRESS
CIFY-ST-2F ) : CIFY-ST-21p
me . [ pelete THLE {7 change T Addition
NAME HAME ' '
STREET ADDRESS 4 siREET ADDRESS .
onv- 1. 7P ) CATY-S1-IP ) ‘
TITLE . . £ Delete TME - ) “Cchange [ Additicn
HAME . HAME . ,
STREET ADDRESS ' SIREET ABDRESS .
ory-57-2P CITY-ST-21P - . .

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information ’
indicated on this report or supplementzreport is lrue and accurate and that my signaiure shall have the same legal eflect as if made under oalh: that | am an officer or director
of the corporation or the receiver or ee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Bleck 12 f

changed, or on an attachment wil pddress, with all other like emp‘?wered,
p¥asfer _ si-9er-95
A bidie / - ~7

SIGNATURE: X WD 5 ae -2

<7 “SIGNATURE AND TYPED OR PRINTED NANE OF SIGING OFFICER 0% DIRECTOR




