2001 UNIFORM BUSINESS REPORT.(UBR) FILED

DOCUMENT # P99000009115 Jan 31, 2001 8:00 am
bR Secretary of State

TEAMWORK REHAB SERVICES, INC. 07 312001 B0 00 =1 55 75
Principal Place of Business Mailing Address
6348 RALEIGH STREET 6348 RALEIGH STREET

UNIT 1302 UNIT 1302 E0013347

ORLANDO FL 32835 ORLANDO FL 32835

I

2. Principal P@e of Business 3. Mailing Adc_!_{ess _— H"M"I ”I |||
1760 Tuvtle plarsh Lo 27 (2o Turtle flrrsh lop
Suite, Apt. #, etc. / Suite, Aptz}. elc‘:# ?/7 DO NOT WRITE IN THIS SPACE
A
D(;}t ﬂ&ﬂSta 7 P’/ City 5 f}aqn /ﬂ FL 4. FEI Number 53-3555865 aztpf:; L’_"‘?;ble
i fl !
r%—}?} :?, B C'C;;E%!'A—" S :_Zg}oﬂ&_%. o _h_io_lj% ~ A 5. (??rliiicate of Status Desired E/ §g';£’qlﬁ?:;“°nal
6. Name and Address of Current Registered Agent 7. Name a‘nd A;lc-l—r;s.o; N;w- Fl;gi;tered Agent_
Name
g:;ESE;EsﬁigTEEERﬁGEA Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registersq office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o )
Tax fi\ingrequi:emen?and elects tg'do s0. ‘ After MAY 1, 2001 Fee wi||$be $550.00 10. $Iect=on Campaign Financing $5.00 May Be
= rust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ pelete TITLE FHES e a A [EThange [ Addition
o CARACUT, CARLOTA J NVE Oarkta 7 CavacaT
stReeT achess | 6348 RALEIGH ST- UNIT 1302 SRETAOORESS | fB G0 Tlvify. Mladh kﬂﬂ, Uit 2/7-
GiTY-5T-2P ORLANDO FL 32835 CITY-ST-21P O r/m/o e F2EBF
TITLE [ Delete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TILE [ Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-8I-2P
TITLE 3 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP . A CITY-ST-2IP
TITLE : [ pelate . TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empoweread to execute 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 address, with all other like empowered.

SIGNATURE: _(/ //(m@c‘(‘ ' ChRLOTH G OAPACMT /~24- 200 402 §6-09/53

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR Date Daytime Phons #

pre e

CR2E034 (10/00)



