2000 UNIFORM BUSINESS REPORT (UBR)

1DEOC UMENT # P98000104050
. Entity Name . F i L“ E D

MERCY DRIVE REHAB, INC.
OOHAR 10 PM e Lk

Principat Place cf Business Mailing Address ) S

SECRETARY OF STATE.
3300 SOUTH HIAWASSEE ROAD #107 POST OFFICE BOX 4961 AHACE}EE FLDRiDA
ORLANDO FL 32835 ORLANDO FL 32802-4961 T AU.. qQ R

T

24 Principal Place of Business 3. Mailing Address ) llmlm "l ml
BOO N. thancand tve
vite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
vite 200
ity & State City & State 4._FEl Number - Applied For
6WN DO, 1= 5-Cf - 55— "t_l LDZ- Not Applicable
EZ'D2 0% Coumg Zip Country 5. Certificate of Status Desired  [] Eg;ggql‘;:’g;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA Street Address {P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE 1 O 1 T 1 —
SUITE 1100 —02/21/00--D1101--0182
ORLANDO FL 32801 : sillabel
ciy  TETVLSL e L

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 Florida.

SIGNATURE
Signature, Typad or printad name of registerad agent and titte it applicable. (NQTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . — .
Tax ﬂlingprequirementgand slocts toydo 50. o After MAY 1, 2000 Fee will be $550.00 *0. E:E:ttlgzncdag;i?bnmln:nclng O 290'\'123;536
{8ee criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | RE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME VP ] Dlets TITLE m Change [ Additian
NAME TUTTLE, MILLS L NAME
STREST ApDRESS | 3200 SOUTH HIAWASSEE ROAD #2068 smerracoress |BOO N . HAHLAND AvE ., SLITE 200
CITY-ST-20P ORLANDO FL 32835 CITY-51- 1P OEALANDD, FL 32803
TLE VPAS [ Delete TME I Change [ Addition
NAME MCKINNEY, JOSEPH E NAME
sweer aooness | 3200 SOUTH HIAWASSEE ROAD #206 sweeTaocess [ BOO N, HHEHLAND Ave., SLITE 200

- CITY-ST-21P ORLANDO FL 32835 ciry-8t-zp CRAANDD, FL 22203

Fome VPAT 1 Gelete TNLE JR Crange [ Addition
NAME LAWLER, THOMAS P NAME
sTREET ADDRESS | 3200 SOUTH HIAWASSEE ROAD #206 STREET ADDRESS BOO N H-\QH—(_A b AVE. ; S ITE 200
CINV-ST-2P | ORLANDO FL 32835 GITY-ST-7IP ORLANDO, V. 232903
TITLE VPT 7 Delete TMLE B4 Chenge [ Additon
NAME WILLNER, DAVID M NAME
sTRee aooRess | 3200 SOUTH HIAWASSEE ROAD #206 STREETADDRESS (OO0 N . HrlGg HLAND AE,, SO ITE 200
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-7IP DeLATNDO, FC 329032
TITLE VPC ’ O celete TITLE ] Change £ Addition
NAWE PEISNER, ERIC NAME
sTREET aoress | 3300 SOUTH HIAWASSEE ROAD #107 STREET 0DRESS [PAC0D N . P IGHLAND AVE., SuITE 200
CITY-ST-2IP ORLANDO FL 32835 CITY-57-2P QZLANNDO, . 2,29803
TITLE O Delete TITLE P [ Change ﬁAddition
NAME NAME ](R,OPP' STEVEMN &.
STREET ADDRESS STREETADDRESS (@300 M. HGHLAND MIE.,) SLITE 200
CITY-51- 2P on-s-2p | ORARNDD, T 32803

13. | hereby cerlify that the information supplied with this filing does not qualify for the exermnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver of trusiee empowered to execuie 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 a ,with all other like empowered.

%?sﬁf;mﬁ Oﬁc&%mw Date DaytmdPhong #

SIGNATURE: ___ o0k D]
STEVE A

010954

CR2E034 (9/99)



