UNIFORM BUSINESS o FILED
s REPORT (UBR)  \/ .+ 20, 2002 8:00 am}

2. Bty Name Secretary of State .
GUARDIAN REHAB, INC. 05-20-2002 90216 001 ***150.00
05-20-2002 90216 002 *****g 75
Principal Place of Business Mailing Addrass
309 10TH STREET W 3869 5TH AVE N.
106 ST. PETERSBURG FL 33723
2. Principal F’Iace of ass 3. Maling Address
i33565 her Rd. S. ?% X L4h
Guitg Apt #, etc. Suie, Apt. #‘ etc, DO NOT WRITE IN THIS SPACE
tv & State d Clty te 1 4. FE! Number Applied For
d/?o / Hor'dd 73)' Har bor Fi /O fi 0/0 650897484 Not Applicable
ountry ountry $8.75 Additional
5. Certificate of Status Desired
3??3'-/‘48 ﬁ {as - - 34 6?5 K _J‘ne.,/a_s',_,_._ o i I ) _Fee Required .
6. Name and Addras of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
! Street Addrass (P.C, Box Numbe s Not Acceplable)
3569 STH AVE N. R
SAINT PETERSBURG FL 33713 S'l‘e. SI
k% City Zip Code
Largo FL [$5%%>
8. The above named entity submits this statemari for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" Prexc) 17
- en IEW,
SIGNATURE ' ALK, A l/fjma" “ : 04 |30/ oA
ShMatura, typed or printed name of registered agent and title it applicable. {NOTE: Regislerad Agent signatura required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IE.‘: $150.00 10, Election Campalgn Financing $5.00 May 2o X
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution m Added to Fees
(See criteria on back} M Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS ya 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T felete TILE ‘\) © [ Change O Kddition 5
(=]
NAME SEXTON, TONI LYNNE NAME Sami M- Khoshoa e
sTRee7 aporess | 3869 5TH AVE N. SREADRES | \338S  (opidhte Qo S. B S 3
env-st-ze | SAINT PETERSBURG FL 33713 CITY-ST-ZIP \_Cere o <1 331135 -l b §
LE [ Delete TITLE N [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ' CITY-ST-2IP )
e | T o T T Doeee . Qe ' ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
LE O Delete TITLE [ chenge 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-72IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CHTY-ST-2IP
13. | hereby certify that the information supplied with this filing does net qualiy for the exemption stated in Section 118.07(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 | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my game appears in Block 11 or Block 12 if
changed, or on an attachment with an #ddress, with all othgr lige empowered. My i_
oS JZWW/V / / /7 )
SIGNATURE: - el A4 l30/03 (F21/53h~TFho
HINTED NAME OF SIGNING OFFICER OF DIRECTOR Date "Daytime Phona #




