" -1 UNIFORM BUSINESS REPORT (UBR)

FILED

YCUMENT # P98000079180

ity Name Gy
REANDO PAIN & MEDICAL REHABILITATION CENTER, IN
SALAVDY
dncipal Plged of Business Mailing Address
X0 RED_BAY LAKE RD. 512 Pleasantt 0

us

TER“SPRINGS FL 32708 RMEEL 3312 \\ ) ke $fflv\.'la‘ v - dcew
U4US

2. Principal i’lace of Bysine : 3. Mailing Address ||I|”||||l| Im
gazo Led (Rug L“*L’eej 523 Pleasant [rove D/

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90323 039 ***150.00

(i

“Suite, Apt. #, etc. —_ Suite, Apl. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stzte N . 4. FEINumzer  GE-(086617 P‘\DD'ied For
W L) . ép—f‘\ AT P FL- 66176 Not Applicable
" " 1 LN "
Zp Couniry “p Couniry 5. Certificate of Status Desired (| $8'75 .ﬂ_\ddltlonal
27 73% Fee Required
. .. 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
m% Strest Addre%s’_(P.O Box Nurri.lf-rhk ‘\Ict cceptable)‘Bl\mo =
321S by, Hllshore 12 297

1 NSeacfiald Ré_&cc\ . Fo

City

FL [ 5%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13. | hereby cenifg‘that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
I

indicated on i

s report or supplemental report is true and accurate and that my signature shall 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 11 or Block 12 if

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

SIGNATURE: .2 D& B D Burns o 2ifel

Lo01-71-76061

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data *

Daytima Phone #

&

I~ et =oTe R A FadlaTat]

SIGNATURE SR MNa %f*\k"\ b : e’“--""\s L2 IZ‘L[Ol
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) T pare ¥
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Eiection Campaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' = -UU May Be
i Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ pelete TIMLE a 2)( ot L\n% N "C_Lu[,;‘_s B€.Change [ Addition

NAME NAME < t 33»@' Ave

STREET ADDRESS STREET ADDRESS 5 k- 7-7 LA,

CITY-ST-ZIP CITY-ST-2IP — . Lo ud e_,»CLa_J( , FL_ DR

¥

e O delete : Puras  ISfian B Change [ Additon

NAME NAME \ 4 Cvrove B~

STREET ADDRESS STREET ADDRESS 62-—? P‘ €o.san .

GiTY-ST-TIP CITY-ST-2IP Whvntev SP roag g 1CL_ 3 220%

TITLE 1.0 T T Y T T T Y Doeee . e T ’ : - -1 { [ change [ Addition <} ™

NAME NAME

STREET ADDRESS STREET AGDRESS

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

TITLE ] Delete TRLE [ change ] Addilion
_ NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE ' O belete e [ Change [ Addition

NAME ) NAME

STREET ADDRESS : STREEY ADDRESS

CITY-ST-2IP LITY-ST-2IF

TITLE . (] Detete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IF



