2000 UNIFORM BUSINESS REPORT (UBR)

4n1

FILED

M ' -~
DOCUMENT # PO9000024462 May 15, 2000 8:00 am
MARSHALL REHABILITATION CONSULTANTS, INC. Secretary of State
04-11-2000 90039 031 ***150.00
Principal Place of Business Mailing Address
12073 CRANEFOOT DRIVE 12073 CRANEFOQT CRIVE
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223-4808 .
Suile, Apt. #, elc, Sukte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, Numbel Apptied Far
’%r UfZ)q 0’7 Not Applicable
Zip Country Zip Country o - . $8.75 addtionat
. _ 5. Cerlificate of Status Desired 0 . Fos Required )
€. Name and Address of Current Registered Agemt 7. Name and Address at New Registered Agent
Name
MARSHALL, PATRICIA Street Address (P.O. Box Number is Not Acceptable)
12073 CRANEFOOT DRIVE . _
JACKSQNVILLE FL 32223
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or pHinted name of registsred agent and tlle if appiicable, (NOTE: Registered Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection G in Finanei
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . 1. Eri:tlFundagc?r::?;uﬁ:: neing f?d'gq:g:gsae
{See criter;g\\on back) Make Check Payable to Department of State
-, e
ETH ooy AM“OFFICEHS AND DJRECTORS_J | EP ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
i A &
, TME . plote TMLE O chenge [ Addltion | &
e Odeicco i TV RENOKR e g
smanamess | VOO Crane DRW'@J STREET ADDRESS 3
avstae | < YAk sonville ¢ - -§1-2° u
A ; o
me 3 Delete TME [ Change [ Addition | ©
NAME HAME
STREET ADDRESS STREET ADDPESS
LITY-ST-2P CI'I_'Y-SI'-ZIP
WiLe [ Datete TITE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-sT-2p CITY-$7-2IP
M O petete TILE JCrange [ Addifiun
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP oy §1-2P
T 3 telste TMLE [ Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Gy ST-21p CY-ST-2IP
TTLE O Delete TIHLE [ change [ Addition
NAME NAME
STRZET ADORESS STREET ADDRESS
CITY-ST- 218 CiTY- S¥-2F

13. | hereby certifK that the information supplied with this 1ilin§ does not qualify for the exemption statad in Section 119.07(3)(i), Florfda Statules. | further certify that the information
[ accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corparation or the receive] or ustee empowered 10 execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

indicatect on this report of 5u|

ental report is true an

changed, or on an attachrr}ent ith an agldress, with ali other like empowored.

\

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR

oA Joshd
7 /Mﬂ

Daylard Phone #




