FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000087146 ecretary of State
1. Entity Name 04-16-2003 90242 016 ***150.00
REHAB HEALTH PARTNERS, INC,
Principal Place of Business Mailing Address
1301 GRASSLANDS BLVD. 1301 GRASSLANDS BLVD.
LAKELAND FL 33803 LAKELAND FL 33803
N e AT AR AR

Suite. ApL. #, etc, S“'te Ao F. o [ CHECK HERE IF MAKING CHANGES

City & State ny &5 03 4, FEI Number 59‘3536853 Applied For

Qr\{i Pt/ Not Applicable
Zip Country Country " . $8.75 additional
i 338 D l_lgsg U S 5. Certificate of Status Desired | Fee Required
- 7 G. Name and Add;ess of Current ﬁeglsterad Agent — A - B 7. Nama ang Address of New Hegislel:ed Agent
Name

E:"CEAST J;ggsEg:osL_::REg)FESSIONAL CORP. Street Address (P.O. Box Number is Not Acceptabie)

SUITE 2500 '

TAMPA FL 33602 City FL | Z#Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signatura, typed or printad name of registered agent and titie i applicable [NOTE: Reqgistersd Agent sigratura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
. E F
After May 1, 2003 Fee will bo $550.00 T e o g 85,00 way 8
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D ’ O pelete TITLE [JChange [ Addition
HAME HOUGH, JAMES N NAME
street aooress | 3065 SHOAL CREEK VILLAGE DR. STREET ADDRESS
erv-s-ze | LAKELAND FL 33803 , CITY-§T-717
TIiLE STD & eete TTLE O Change (7 Addition
NAME SWALSTAD, CLAYTON HAME
streev ancress | 657 FLAMINGO DRIVE STREET AQDRESS
CITY-ST-2P APQOLLO BEACH FL 33572 CITY-ST-ZP
R 11 e R wem e = s =] pelte T LU T Coo T T T O craige’ T Addition |
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-51-2P
TIME [ Detete TIMLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : GITY-5$T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-21P

12. | hersby certify that the information syeBlied vith this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgft is true and gcourgle and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporauon or the receiver Or trustee ) powered 10 Bxecyfle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§55, wity all giifer liigz empowered.

A AP E N s N, b 3/

PED OR PRINTED fAME OF SIGNING OFFICER OR DIRECTOR Caytimas Phona #

SIGNATURE AN

AY  £962050

CR2F034 (10/02}



