ST FILED

2003 FOR PROFIT CORPGRATION Aug 26, 2003 8:00 am

UNIFORM BUSINESS REPORT fUBR) 7 Secretary of State

DOCU MENT # 99 46 07-23-2003 90058 004 ***150.00
1. Enlity Name P 000024 2 08-26-2003 90023 016 ***400.00
MARSHALL REHABILITATION CONSULTANTS, INC,
Principal Place of Business Mailing Address
1805 RAWKCREST OR 1805 HAWKCREST DR
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
: "5 (AR AN R
2. Principal Place of Businass 3. Mailing Address
Suile, Apt. . elc. Suile, Apt. #. etc. [0 CHECK HERE ¥ MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59_3563907 Not Applicable
Zin Country Zip Country o 5. Cerificate of Status Desied [ fggsq Addiong)
- __6._Nam® and Addreas of Current Registerad Agemr;; el — .1.- Nal;\e an-d)Addr—e;:ﬁl New Reglstered Agent
R — — - N - - * - | Nan‘e-...sev.._ o) I - e v m L
yARS HAU" PATNC“ Street Address (P.O. Box Number is Not Accepiable)
1805 HAWKCREST DR
JACKSONVILLE FL 32259 .
’ . City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signalure. Typedd o printed name ot regatecsd agent and tithe | applcabla. [NOTE: HWMMMWMMI&;) DATE
FILE NOWH! FEE IS $150.00 . 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $350.00 Trust Fund Contribution. O  Added to Fees
Mako Check Payable to Fiorida Department of State :
10. . OFFRCERS AND DIRECTORS 11, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P B ) Delse TME [JcChange [ Accition
HAME MARSHALL, PATRICA A . HAME .
strcer aooress | 1805 HAWKCREST DR STREET ADDRESS - .
CIY-ST-7P JACKSONVILLE FL 32259 CITY-ST- 2P .
MrLE O Deletz THLE ’ - [OChange  [J Addition
HAME MAME
STREET ADDAESS STREET ADORESS
CNY-ST-2P CITY-ST-TP ,
THLE _ ] pelee TME - {J Change - (=} Addition
NAME e L : - . .
STREET ADDRESS |- ~ — —— =  ~=T = - e = M TSTREET ADDRESS =
CIFY-ST-2P CITY-5T- 2P . . -
me O Oekets TnE _ CiClenge [ Addiion
HAME NAME
SIREET ADDRESS STREET ADORESS
CITY-§T-2IP ‘ ‘ CITY-ST-2IP '
TIE ) O betete TnE [Jchange [ Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2
me ' O beiste e O Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
GITY-§T-2P . GITY-ST-2P

12. | hereby cartify that Ihe information suppiied with this 1ilin§ does not qualify for Ihe exempticn stated in Section 119.07(3)(}, Florida Statutes. | further certily that the information
indicated on this repon or supplamental raport is true and accurate and that my signature shall have the same tegal effect as if made undsr oath: that | am an officer or director
of the corporation of the recel or irusiee empowered Lo execute this report as required by Chapier 607, Florids Statutes; and thal my name appeass in Block 10 or Block 11 if

changed. or on an altachme ih an adgr%Ss. with i1 ather like empowered.
SIGNATURE: (01 0
Thae T Daytime Fhong #




