2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P99000031420 Secretary of State
1. Entity Name 01-21-2003 90043 021 ***150.00
BASELINE REHABILITATION, INC. '
Principal Place of Business Mailing Addrass
100 W GORE ST 100 W GORE ST
SUITE 204 SUITE 204 .
— — AN O A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3569218 Nct Applicable
zp Country Zip Country 5. Certificate of Status Desired | §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent™™ = ~ ™™ T ——— ———7."Name and Address of New Reglstered Agént.  ~ T E T
Name

NICKERSON, BRIAN Street Addrass (P.0O. Box Number is Not Acceptable)

100 WEST GORE ST

SUITE 204

ORLANDO FL 32806 City FL Zip Code

8. The above name ity submits this stategrént for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

‘SlG;NATURE——'jfw p' A ( Giesn /s/d CW £f AL giEDH) / A 7%3
- 8i € tyoed or prinad nae of thgistered agent and litle M -appicadte. {NOTE: Registered Agent signature required when reinstating) " DATE
FILE NOW!!! FEE i,s $150.00 9. Election Campaign Financing $5_00 May Be
3 Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10., ) . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TMLE [ Change [ Addition
NAME WHITAKER, ROBERT NAME
steeT aooress | 2471 ELMORE COURT STREET ADDRESS
omv-st-zp | APOPKA FL 32703 CITY-ST- 2P
TIE sD {7 Detete TIMLE [ change [ Addiion
NAME - NICKERSON, BRIAN HAME
sTReer aCDRESS | 9566 LINGWOOD TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 ) CITY-S§7-ZIP
NLE - T B R iy T “Nwme ~7 7 7 [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP BITY-ST-2IP
TILE [ Delete TTLE (] Change  [C] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
0iTY-5T-2IP CITY-ST-ZP
e [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Emer or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an gidchmepf with an address, wi#i allother like empowered.

&/ ,
SIGNATURE: _/ _SIGN /72 ENE ) IRED e sesser) 1fofs  g>-ese-svis/

NDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phore #

CR2E034 (10/02)



