2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000043200 May 01, 2001 8:00 am
A ’ Secretary of State

COMMUNITY REHAB SERVICES, INC. 05-013001 9000 007 **1 56,00
Principal Place of Business Mailing Address
2310 N AIRPORT RD 2310 N AIRPORT RD _
FORT MYERS FL 33907 ‘FORT MYERS FL 33907 W =

T sz NIRRT
938 S) H,2 St IEL"EW G
Suite, Apt. #, etc. Suite, Apt. #, etc, - DO NOT WRITE IN THIS SPACE

j .
(epe Coral FL Cabe Carod & |+ 85094797 ehos b

) _Z%’gq l_,‘{\ s C’OILJ}TS A | Z% 3(? /t{ C°{‘”"a‘5/]- 5. Certificate of Status Desired [ gi-;fqg?:;“"“m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEUSSNER, BARBARA :
838 SW 56TH ST. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914
City FL Zip Code

8. The above named entity sypmits this statemenit fogftha purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

sV LAAAINL ) ¢

SIGNATURE
Signatura, typed of printed name of ragistered agaMd litla if applicable. (NOTE:ESIBIEG Agant signature required whan reinstating) DATE
* T g ?;Ztl:?:eﬁ:rlf oot e Aﬂ::\-ﬂir ?V:t::)!1 FFEeEe ﬁils t:: %50:0 00 10. Election Gampaign Financing $5.00 may Be
= ’ v N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANC DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP 1 peleta TITLE [ Change [ Addition
NAME MEUSSNER, BARBARA NAME
smReeT anoRess | 838 S.W. 56TH ST. STREET ADDRESS
CITY-ST-29 CAPE CORAL FL 33914 CITY-ST-2IP
TITLE v O Dekte TMLE (JChange [T Addilion
NAME MEUSSNER, DAVID NAME.
streer aDress | 838 S.W. 56TH ST. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-5T-2IP
e e e T ! THLE s e - [ Change. - [F]-Adsition =
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-7IP
TMLE O pelete TITLE T change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP GITY-5T-ZIP
TITLE ’ O pelete TITLE [ Change  [J Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP I CITY-ST-2P
FITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P

13. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an address, with gi ather like smpowered. QW - 5 %_
SIGNATURE: 56/
Daytime Phone #

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

i
8

CR2E034 {10/00)



