i

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORNBR)

FILED

DOCUMENT # P 970000 25626

1. Entity Name

Wesske Rehabddchon of Tlonde, T

N

.

‘DO NOT WRITE IN THIS SPACE

671635

2. Principal Place of Business

Drre 300 Exec hee Drwe

5%

3, Mailing Address

e, rhe

Suite, Apl.

#, elc, Suile. Apt. #, eic.

DO NOT WRITE IN THIS SPACE

May 27,2002 8:00 am
Secretary of State

05-27-2002 90442 009 ***550.00

City & State City & State 4. FLCI Number Appliad For
West Oreng, NT West Orminge , NT 5€-24s)cou Nt Applcabe
Zip Couriry Zip Couwnry 5 Cortific $8.75 additional
. Certificate of Status Desired i
0I5 75 e T FeeRequres

T — L

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

"EIL Com.

Stet Address-(P.0. Bog Nun ber d=hlot Acentable) -
—‘ﬁ\Q GQ&’n‘ﬂu—ﬁ yﬁufﬁ \re _Thid Floer

i g

Sheeet

. _mso Ladn:.
HU‘*C‘(SMVJIP .

FL

> Cade

253

+ (See critgr

O

ia on back)

Make Check Payahle to Department of State

. Ol- Q24

8. The above named entity submils this statement for e purpose of changing its registered office or cegistered agent. or both, in the Siate of Florida.

SIGNATURE .

. U7 Tkiere. teet o prns nams of R tared agent gik) it i afphc ke (REIEE: Ragpstared Agent skinstans reegied whin ranstating) IATE.
- . h : . January 1. May 1 Fee is $150.00- ’

. S COrpor: 5 el satisfy its d ' s - . . . .
® P“HFLI.DEDE['?:\:‘;: Il‘g;iﬁ :?;a[i"[g I,H {ntangsbic After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
& TG requirement and elects 1o do so. Amended UBR is $61.25 Frust Fund Contribsuttion. .« Added to Fees

CR2E034B (12/01)

11. OFFICERS AND DIRECTORS

e DP TTLE .

NAME A'%-‘,"\boq Ke meth W, NAME :
STRILTADDRESS | 2y Eceag  shiv Prwe S uk 218 STREST ADORESS : -

i | Mesk Grunae, NI agr0s2. ce 20

e DVE 77 e

NAME M&s‘l ——-r@ﬂe NAME

STRLET ADDRESS [ ey EKQ’L e DA, Sude 275 STREET ADORESS

CITE-51-20 et Oruree. NT . (HoSz CITY-5T-71p

Tt 'DT- Vi TILE N - e
- NAME- Podla N . T L — .

STREET ADDRESS | | 5 lgép(zld " 'Dr&w < U.JL)_—IS' STREET ATIDRESS DO N OT - RITE
Y -S1-7p e NT OlosSa - CITY-§1-2p UU

TIILE TiLe S

IR e M IN THIS SPACE

. ] .
STREETACDRESS | 3y 4 13 | ‘7 Lde 27 STREET ADDRESS
GITY-S1- 1P \=xeL Der/ . CATY+S1-2IP - .
West Orune., NT Ol052

TILE TILE

NAME NAME

STREET ADORERS STREET ADDRESS

CATY-ST-2iP CITY-51-21p

TILE N NTLE

NAME, HAME

SIREET ADDRESS STREET ADDRESS

Ciry-S1ap CTY-ST-2iP v

13. | hereby cerily (hat the information supplied with this filing

indficated
of the cor

\ SIGNATURE:

on this report or supplemental report is ruz ane

does not quality for the exemption stated in Seciion 119.07(310), Florida Statues. | further
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o direcior
5 required by Chapler 607, Florida Stawtes; and (hat my name appears in Block 11 or on an

poration or e receiver of rustee cgpmywered o execute this eport as
allachment with an address, with all 1(

</ 1o

cerlify that the information

G )oya ESic

SIGNATUREZAND TYPED OR FRINTED NAME OF SIGNING DFFICER GR DIRECTOR

I Date
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