|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043191

1. Entity Name

ACTIVE LIFE REHAB., INC.

l

Principal Place of Business

12150 S. RURAL TERR.
FLORAL CITY FL 34436

Mailing Address

{
12150 S. RURAL TERR.
FLORAL CITY FL 34436-4006

2, Principal Piace of Business
$3 {

Suite, Apt. #, elc.

3.

ling Adgress .
O [Rox GYOSS |

Suita, Apt. #, etc.

|

FILED

Mar 22, 2000 8:00 am

Secretary of State

03-22-2000 90073 019 ***150.00

[

DO NOT WRITE (N THIS SPACE

I

. GCity & State Cily & State : 4. FE! Number . - Applied For
Lnvernesy Flo.-‘, Qo c\ltr\‘l‘\w'-\;-.-‘\f'lj Hloni S §9- 35785073 Not Applicanie
Zip — Country Zip | Country . ) $8.75 Additional
;_5” ‘ A 'Fb'g } 1 U ﬁlA’_ B Jq q (.2 q S s 5. Certificate of Status Desired 3 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CRISLER, PATRICK T
12150 S. RURAL TERR.

| Name

Street Address (P.O. Box Number is Not Acceptable)

FLORAL CITY FL 34436 1
i City FL Zip Code
8. The above named entity submits this staterent for the purpc'se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted namae ol registered agent and title if ﬂpplu:ahle {NQTE: Aegistered Agent signatura raguired when reinstating) DATE
- L
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and efects to do so.
{See criterfa on back)

O

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

Truet Fund Contribution.

Added to Faes

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
FilLE VP ' 3 Delete TLE VP . MCrange [ Addition | &
NAME CRISLER, PATRICK g NAME Erisler, PW""""‘K =)
sweer aporess | 12150 S. RURAL TERR. ' swer sonecss | PO Box @ HOS s 3
crv-s-zP | FLORAL CITY FL 34436 | CITY-ST-Z7IP SquL' Hits £ 3qquy o
e ' VP [ pelete TUILE "4 4 mnange {1 Addition 8
NAME AZARIAH PACKIARAJ NAME Azariah Pock laras

streeT aeess | 12150 S. RURAL TERR. streeT anvaess | €O Box Lo €37\

CITY-ST-2P FLORAL CITY FL 34436 f orv-si-zp | Bevas [‘1 HiVs Ry 3 4406 9

TTLE P ’ O peere T T - T — — [ Change [ Addition
NE ANDROSKI, MARK | N Andessis Mark

sreer anoess | 12150 S. RURAL TERR. stageraonaess | Po O9x YO $5)

erv-st-zp | FLORAL CITY FL 34436 l avsrze | Bev erly H“ts Fio 39ybY

TITE ]’ O Celete TILE ) (] Change [ Addition
NAME ‘ NAME

STREET ADDRESS | STREET ADDRESS

CRY-8T-2P [ CITY-ST-21P

TILE ‘ O Defete TILE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 1 petete TTLE [ Change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing dées not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as Tequired by Chapter 607, Florida Statutes; and 1hat my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.
L

SIGNATURE:

t

Preysden

.{
%m/ﬁﬂﬂ { Mok &, A drshd

3] % /oo

Goa) 960 -39

SIGNATURE AND TYPED QR PRINTED NAME OIF SIGNING OFFICER QR DIRECTOR

¥oae

,/Dayﬂme Phone #

i
3+



