2001 UNIFORM BUSINESS REPORT (UBR)

DOSUMENT # P98000104050

17 Entity Name

MERCY DRIVE REHAB, INC.

FILED

Principal Place of Business Mailing Address

800 N. HIGHLAND AVENLUE. STE. 200
CRLANDO FL 32603

POST OFFICE BOX 4951
ORLANDO FL 326024961

SECRETARY OF ST

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, elc. Suite, Apt. #, elc.

Ol 4PR 27 PM 4 43

TALLAHASSEE FLO?:TDEA

DO NOT WRITE IN THIS SPACE

IRV

City & State City & State 4. FEl Number  RO-3547696 Applied For
Not Applicable
i Count Zi Count iti
<P ouniry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
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

SUITE 1100

ORLANDO FL 32801

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, typed or printed name of registered agant and litle if applicable. (NOTE: Ragistared Agent signature raquired when reinstating) DATE
’ L e . T

9. This corporation is eligicle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elacts to do so.
(See criteria on back}

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added tc Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VP [ Delete TITLE O change  [J Addition
NAME TUTTLE, MILLS L NAME

streer anoress | 800 N. HIGHLAND AVENUE, STE. 200 STREET ADDRESS ——
orv-st-zp OHLQNDO FL 32803 ay-s1-2p EQUE},E}% }nﬁ 19 3; = 0 -
TITLE VPA [ Delete TILE W 150 00 Wk SOLODen
NAME MCKINNEY, JOSEPH E NAME

steeeTanoress | 800 N. HIGHLAND AVENUE, STE. 200 STREET ADDRESS

CIry-3T-2iP ORLANDO FL 32803 CITY-ST-2IP

TITLE VPAT [ Delete TILE O change [ Addition
NAME LAWLER, THOMAS P NAME

sTreET apoRess | 800 N. HIGHLAND AVENUE, STE. 200 STAEET ADDRESS

CITY-ST-7IP ORLANDO FL 32803 CITY-ST-2IP

TITLE VPT O delete TITLE O change [ Aadition
NAME WILLNER, DAVID M NAME

staeet anpress | 800 N. HIGHLAND AVENUE, STE. 200 STREET ADDRESS

CITY-ST-7IP ORLANDO FL 32803 CITY-ST-2IP '\(\ /\/‘

e VPC [ Delete T v N Mochange [ Addition
NANE PEISNER, ERIC HAME

stazer aooress | 80Q N. HIGHLAND AVENUE, STE. 200 STREET ADDRESS

GIY-ST-7IP ORLANDO FL 32803 CITY-ST-2IP

TILE p O Delete TLE O Change [ Acdition
NAME KROPP, STEVEN G NAME

streeT ADoress | 800 N. HIGHLAND AVENUE, STE. 200 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32803 CiTY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 frustee empowered to execule this repert 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 gn address, w,

SIGNATURE:

| other like empowered.

#M 4

17-2F - ) oo

ERINTED NAME O FIGHINA QRICER OR RS0 ' TS T

Date

Daytime Phona #

0479610

CR2E034 {10/00)



