2000 UNIFORM BUSINE[,SS REPORT (UBR) FILED

DOCUMENT # P98000102020 Mar 23, 2000 8:00 am

1. Enlity Name
CARE FIRST REHAB SERVICES, INC. l Secretary of State
l 03-23-2000 90035 003 ***150.00
Principal Place of Business Mailig Address
1793 ARASH CIRCLE 1799 ARASH CIRCLE
PORT QRANGE FI. 32124 PORT (l)RANGE FiL 32124-7294
L e SRR AR A
Suile, Apl. ¥, elc. Suite, Apl #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number Applied For
l 59‘3546243 Not Applicable
i iy 1 ",
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional

f Fee Required

6..Name and Address of Current Registered Agent L. .. . ____7..Name and Address of New. Registered Agent e
l Name
I'\Il"f%g-r::fgf?bl{.&sc‘: SYAL Street Address (PO, Box Number s Not Acceptable)
PORT ORANGE FL 32124
City FL Zip 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, lyped or pnnted name of ragistered agent and ttie if apphtable. {NOTE. Registerad Agent signature requirad when reinslating) DATE
9. 1T'ah)l(sﬂj:iir,ooran'cm is eligible to satisty its Intangible FILE NOW!!i FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Be
9 r?qmrement and elecls o do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Mazke Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TQO OFFIGERS AND DIRECTORS IN 11
L PSTD { O Delete TILE [J Charge [ Addition
HAME MORTENSON, LISA DYAL HAME
sTReT ADDRESS | 1799 ARASH CIRCLE | STREET ADDRESS
ur-s- | PORT ORANGE FL 32124 | CITY-ST- 7P
TITLE ! [ Delete TITLE Cchange [ Addition
NAME ‘ RAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21F ‘
TE 1 belete TITLE i e e e — 1] Change~—[-Additicn
MME [ T T T T T T NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ! oITY-51-20P
TILE [ I Delste TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } GITY-3T-2IP
TILE {7 Delete e [ cChange [ Addition
NAME ' NAME
STREET ADDRESS l STREET ADDRESS
OITY-57-2IP | CITY-ST-71P
TITE O Delete TIME (] Change  [] Addition
HAME | NAME
STREET ADDRESS i STREET ADORESS
CITY-§7-2IP f CITY-$T-21P

13. { hereby certity that the infarmation supplied with this filing d{ies nat qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1 true and ac¢urate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to exécute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagchment with an address, with &ll cther !\'ke empawered.

e lEn it S -ag-00 /%y)?d’é’-_?ao?

P

SIGNATUR ) Neen

IGNATURE AND TYPED OR PRINTED NAME OIF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

-

|

CR2E034 (9/39)



