2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000087146 May 30, 2000 8:00 am

1. Entity Name

REHAB HEALTH PARTNERS, INC. Secretary of State

05-30-2000 90074 034 ***150.00

Principal Place of Business Mailing Address
1400 GRASSLANDS BLVD. #20 1400 GRASSLANDS BLVD. #20
LAKELAND FL 33603 LAKELAND FL 33903-5452
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3536853 Applied For
Not Applicable

.Zp L e | Louny. .| Zip : | =County. el s cantificatesf Stais Dasred~ [] - $O-79 Addional |-
! Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUCHANAN INGERSOLL PROFESSIONAL CORP. Street Address (P.C. Box Number is Not Acceptable}

401 EAST JACKSON STREET

SUITE 2500

TAMPA FL 33602 oy FL | 20 Coce

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

SIGNATURE

Signature, typad or printed name of regislered agent and ttla if applicable. {NOTE: Ragistered Agent signature required when remstating} DATE
) L e ) n
9. 1h|sf.c|:_omorat|9n is elltglbl: tcln s?nffydlts Intangible A F"pf\ N?Vz\!..I FEE ISI"$;50.00 10. Flection Gampaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fier MAY 1, 2000 Fee will be $550.00 “Trust Fund Contribution. 0 Added to Fees
(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TLE 1} 1 Detete TILE O change [ Addition | &

NAME HOUGH, JAMES N NAME : %

STREET ADDRESS | 1400 GRASSLANDS BLVD. #20 STREET ADDRESS Q

CITY-57-2IP LAKELAND FL 33803 CITY-ST-2IP w
o

TITLE [ Delete TITLE [ Change T Addition } &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP _ ) ) CITY-ST-2P ]

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE ] Detete TITLE [ change [ Addition

NAME .- NAME -

STREET ADDRESS T STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZIP

TITLE (3 pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP ,

TITLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: E»UGM S

: $ / ;bo P27-3.53- Y W

SIGNATUREEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




