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. IR
2002 UNIFORM BUSINESS ReEporT (usr)  Jul 02,2002 8:00 am
Y DOCUMENT # P99000024462 e el Secretar y of State :
1. Entity Name 06-11-2002 90149 047 ***150.00 :
MARSHALL REHABILITATION CONSULTANTS, INC. 07-02-2002 90816 001 ***400.00
P lﬁo.rﬂ‘“ &g {ﬁt" Q -~ S
i I i Mailing Al
Principal Place of Business ailing Addrass kaf_ //: ffW' - 0‘
JACKSONVILLE. FL 33223 JACKSONVILLE FL 32209~ 322, 5 7 I I /L/’ NI
2. Principal Place of Business 3. Mailing Address ’
Suite, Apl. #, etC. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-356%07 Not Applicable
Zip Country Zip Country i ; $8.75 addiuonal -
5. Certificate of Status Desired a Fee Raquired
e e =Bs<Name.and Addresns of.Current.
MARSHALL, PATRICIA ‘ Streat Address (P.O. Box Numbar is Not Accepiadie}
A£873-CRANEFOOT-BRNVE- [foT FmawRCres 7~ P8
» JACKSONVILE FL 328 13 o ¢ s o Ut o FOTRETT -
City FL ] Zip Coda
:{ 8. The above named entity submits this statement for tha purpose of changing its registerec office or registerad agent, or both, in the State of Florida.
SIGNATURE
‘Signature, lyped or printed name of segisierad agenl and tils i applicable. (NOTE: Registerac Ageni signaturé recuired whan renstating} DATE
«| 9. This corporation is eligib|emsatisfyifslntangible FILE NOW!I} FEE IS $150.00 16. Election Campaign Financi
. Tax filing requirement and elects to do 50. Aftar May 1, 2002 Fee will be $550.00 ) Trusll‘:.lnd C::t'r?buli:n. e ?m.ﬂomng?;sae
o (See criteria on back) Make Check Payabls fo Department of State |
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME P [ Detete TmE ClCmnge [ Addition | S
NAME MARSHALL, PATRICA A NAME - L2
STREET ADDRESS HOOTO-BRANEFOOT-DRVE- [P it arfr o g1 || STREeT MODRESS §
ov-stop | JACKSONVILLE FL 32283-S2 GIFY-ST-2P §
TE 7 Detete TLE DOchange T Aoaition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2P _ e ciTv-ST-2P
g "0 Deete we - i T T Ocknge O agdiion | ™
NAME —— N e
STREET ADORESS STREET ADORESS
onv-st-zp | [t e LIN-ST2P_ Hl... o - = o e
11TLE . [ Detete TnE FIcrange [ Addilion
NAME - e NAME
STREET ADDRESS ' ) N STREET ADDRESS
orY-$1-2P CITY-ST-TP
THLE [ Delete e [ Changs T Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CiTY-ST-2P ciY-ST-2P
TTE [ petete me D change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2P
13. | heraby cenig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7), Fiorida Statutes. ! further cerlify thal the information
indicated on this report or supplemental repert is true an accurate and that my signature shall have the same tegal effeci as il mads under oath, that | am an officer or director
of the corporation or the receiver of tusiea empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 120
changed, of on an attechment with an address. with all other like empowered.
SIGNATURE:




