2000 UNIFORM BUSINESS REPGR*-(UBR)

i

1. Entity Name

' DOCUMENT # P99000026436

S FILED
 May 18, 2000 8:00 am

e
TOTAL REHABILITATION, INC. i o Secretary of State
‘ ’ 05-01-2000 90311 024 ***150.00
Frincipa! Place of Business Mailing Address
2200 GARDEN STREETY 2203 GARDEM STREET
TITUSVILLE FL 32796 TITUSVILLE FL 32796-2577
Sulte, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
s a' - 35 ?.5;1 2/ Not Applicable
Zip Country Zip Country " X $8.75 Additiona
8. Certificate of Status Desired ] Fee Required
- 5. Name and Address of Current Reglstered Agent J— 7. Name and Address of New Registerad Agent__.
Narma
CORPORATION SERVICE COMPANY Streal Address {PO. Box Number is Nat Acceptable)
1201 HAYS STREET
TALLAHASSEE FI. 32301-2525
City FL Zip Code
8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the Stste of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and ttle f applicable. {NOTE: Ragisterad Agent signaturg raquirgd when rainstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election & o Finarc
Tax fing requiremen and elects w do so, Afler MAY 1, 2008 Fee will be $550.00 ’ Trusllgznda(r:n : :r?;uti:: noing fg‘&%’g‘;gﬁ
{Sae criteria on back) [ Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D CJ petete e Dcwge  4ddton |
NANE WURZLER, RICHARD L DR. NAME &
STREET ADORESS | 2203 GARDEN STREET STREEF ADDRESS 3
CivY-87-2P TITUSVILLE FL 32796 C4FY-5T-21P 'é
TRE {7 cerste TME Flcrange [ addition | S
HAME HANE
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CY-ST-2IP
TINE [ petete SHIE— = - - - - ~[EI-Change ~ [T Adgiticn
NAME HHME
STREET ADDRESS STREET ADDAESS
eiy- ST 7P CITY-ST-2P
I O Detete THMLE [D change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P CITY-ST-2P
TMTLE 7 Delere TRLE [Clchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
e [ Derere TIMLE . [Jcnange (O Addition
HANE NAME
STREET ADIRESS STREET ADDRESS
CIY-ST-2P CITY-S7-21P

13. | hereby certify that the information supplied wilh this filing does not qualiy for the exempticn stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indigated on this reporl of supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that 1 am an olficer or director
of the corporation or the receiver of trustee empowered 10 execule this report &3 required by Chapler 807, Flarida Statutes; and ihat my name appears in Block 11 or Black 12 1f

changed, or ot an attachment with an address, with all other like smpowered.

SIGNATURE:Y F AV 7952 b= SUIRED 2-/3-00 Ho7-248 4998 |
¥ N SIGNERIHE ANDTYPEG-GR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phone # -

-

—,/"

=



