T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 05§, 2002 8:00 am

DOCUMENT #
1~ Entty Narms P98000087146 Secretary of State
REHAB HEALTH PARTNERS, INC. 05-05-2002 90062 035 ***158.75
Principal Piace of Business Mailing Address
1301 GRASSLANDS BLVD. 1301 GRASSLANDS BLVD.
LAKELAND FL 33803 LAKELAND FL 33803
e —— S U TR
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3536853 Not Applicable
Zp Countjy N Zip ) Country , 7 5. Cerlificgte of_Status Dess’r‘e_d- ﬂ ?g'gesqlﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
0 Narme
BUCHANAN INGERSOLL PROFESSIONAL CORP. Street Address (P.C. Box Number is Not Acceptable)
401 EAST JACKSON STREET
SUNE 2500
TAMPA FL 33602 City FL [ Z»Code

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.

SIGNATURE
Signature, typed or printod nama of registered agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
8. I;;sfs;rporallgn is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May 86
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
. . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] [ petete TITLE [ change [ Addition §
NAME HOUGH, JAMES N HAME 22
sTreeT ADDRESS 13085 SHOAL CREEK VILLAGE DR. STREET ADDRESS &
CITY-ST-ZIP LAKELAND FL 33803 CITY-ST-2IP 5
TITLE STD [ pelele TITLE [ crange [ Addition | 3
N SWALSTAD, CLAYTON NAME
STREET ADORESS |@57 FLAMINGO DRIVE STREET ADDRESS :
am-st-2P - |APOLLO BEACH FL 33572 CITY-ST-2Pp
nie ' 2 2 nf)—aete | B ) Cos T T T e [l chanige '] Addition” [
NAME PINION, JOE NAME
STREET ADDRESS | 15601 LOCHMABEN AVENUE STREET ADDRESS
CITY-5T-2IP FORT MEYERS FL 33912 CITY-ST-2IP
TITLE {7 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
TITLE [ celete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIMLE - 3 Delete TIME [ Change (3 Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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. SeCVCfno’_{ @G_?)
SIGNATURE: (O &2 S UL G DASTAD L x7-239(

o 4
AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

WGL DTN -

mny




