2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800009141 1

1. Entity Narme

&

REHAB CONSULTANTS OF WEST CENTRAL FI.OHIDA, ING.

Principal Place of Business

322 SQUTH 6TH AVENUE
WALICHULA FL 33872

Mailing Address

322 SOUTH 6TH AVENUE
WAUCHULA FL 33873

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90358 033 ***150.00

818718

T

00 NOT WRITE IN THIS SPACE

City & State City & State I 4. FEI Number 65'0873368 Applied For
- A . . _|Not Applicable |-
<. Zip. - - Country- - =~ ~— = -|™~3Zip-- - ~ Country 5. Ceriificate of Status Desired O $8 75 Additional
Fae Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GILL, ELIZABETH B ;
Street Acddress (P.O. Box Number is Not Acceptable)

322 SOUTH 6TH AVENUE ) TR S e

WAUCHULA FL 33873 !

% Sedpeis G

FL

iy 1o

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

thsered agent and itle if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

[
9. This corporation is gligible to satisfy its Intangible
Tax filing requirament and elects to do so.
(See criteria on lack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable te Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD 1 Delete 1MLE [Jchange [ Addition
NAME ARMSTRONG, JIM L NAME

sineeT ADoRess | 2580 OSCEOLA ROAD STREET ADORESS

arv-s-2p | AVON PARK FL 33825 CITY-ST-ZP

TITLE STD O Delste TME [ Change [ Addition
NAME GOSSMAN, GARY § NAME

sTReeT aDoRESS | 8624 COUNTY ROAD 17 S. STREET ADDRESS -

CITY-5T-2iP SEBRING FL 33870 CITY-5T-2IP

me . DT T = TDowee T fETT e e sTThe=E 0T - [ thange [ Agdition -
NAME FALLON, JILL F NAME

STREETADDRESS | 3764 EAST MAIN STREET STREET ADORESS

CITY-ST-2P WAUCHULA FL 33873 CITY-5T-2IP

TME D [ Delete TLE [ Change [ Addition
NAME GILL, ELIZABETH B HAME

sTReeTADDRESS | 128 PALDAOQ ACRES STREET ADDRESS

GITY-ST-7IP WAUCHULA FL 33873 CITY-ST-7IP

TITLE [ Delete TITLE [ Change  [J Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TIMLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2IP

13. | bereby certify that the Information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)),
accurale and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
o trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supe
of the corporation or the recg
changed, or on an aitachmg

SIGNATURE:

expental report is true an

), Florida Statutes. | further certify that the information

3/9—7/57/ (gfg\tﬁr oIk

Date / Daytima Phone #

g i

CR2E034 (10/00)



