FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P98000097422 ' ecretary Of State

1. Entity Name

MELBOURNE CENTER FOR INCONTINENCE REHAB, INC.

Principal Piace of Business Mailing Address
4451 STACK BLVD 5406 WILLOUGHBY DR
MELBOURNE FL 32901 MELBOURNE FL 32934 :
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3542590 Not Applicable
Zip Country Zip Country y ) $8.75_additional___—
L | 5 Centiicate of Slatus Desies . L) P Riqlired
6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JACKSON‘ SUSAN L Street Address (P.O. Box Number is Not Acceptable)
5405 WILLOUGHBY DR
MELBOURNE FL 32-834J _
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE hﬁlﬂsﬁ’\ (e LIL/lB/OB

Siﬁnalur;.-t;nsd or printed name of registered agent and ttle if applicabls. (MNOTE: Registered Agent signature r!quwed wharl reinstating) DATE
'mFltE“NOWﬂ!“FEEél-S%memmww-:.=__H.__,T_-F,_ — - . - _
. ~Etection Campaign Financin -May-
After May 1, 2003 Fee will be $550.00 ' ) TrustT guncél C(fn)'latrigbution s O fgi.gﬂqok;?;ss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | RN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS . [ Delete TITLE [ Change [ Addition
NAME JACKSON, SUSAN NAME
_ street aporess | 5405 WILLOUGHBY DR STREET ADDRESS
* CITY-ST-2IP MELBOURNE FL 32934 CITY-ST-21P
TTLE [ pelete TIMLE [ change [ acdition
2 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-11P
| e - ——— O Delete e — == = I Change ™ ] Addniton™
NAME . NAME .
STREET ADDRESS " STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TIE 3 Dalete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TITLE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-21P
TITLE [ Detete TILE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S5T-2P

AV ©iELLL0

!

CR2E034 (10/02)

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report ar supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —_ VSSATES REStunED)  4//12/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




