2000 UNIFORM BUSINESS REPORT (UBR}) s mmmm

DOCUMENT # P99000051754 - - FILED

1. Entiy Name May 04, 2000 8:00 am
. e y ’
ASK REHAB - SPRING HILL, INC. 9|9\ ~TWe m Secretary of State

03-31-2000 90072 041 ***150.00

Principat Place of Bysinass Mailing Address
-
soscorrerpe 12200 COrfe®  eommmawr VL0 Coctes
SPRING HILL FL 34613 Boulovaugd  SPRING HILL FL 34613-26%
Suite, Apt. #, etc. Suita, Apt. #, elc, D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 TAppted For
Sq - 35 80 3 i b Tt Appicabts
Zi Count o N ount - i -
P i Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
THOMAS, GERARDO M v d( Street Address (PO, Box Number is Not Accgplable)
1453-GORFEZBIVD. \2206 Cordcg Beltva
SPRING HILL FL 34613
City FL Zip Cade
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signatute, yped or printed name of ragistared egent and Ltle if applicable, {NOTE: Registerad Aqant signature required when reinsiating) DATE
8. This corporation is eligible to satisly ils Intangible FILE NOWNI! FEE IS $1 0 10 " ‘an Fi .
Tax filing requiremant and elects to do so. Alter MAY 1, 2000 Fea will be $550:00 . .E‘Iz; I?E n(c:jag‘ ;"::?;Uﬁ:: neing O fdsdgﬂoﬁzsa
(See criteria on back) | Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O peiete T [Jcenge [ Additon | =
NAME THOMAS, GERARDD M NAME =
STREETADDRESS | 3305 BLUESTONE AVE. STREET ADDRESS &
or-stz¢ | SPRING HILL FL 34609 GITY-§7-2P =
"n
e O pelete e [ change ] Addition | €
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
HILE O Delete THILE o T e "~ [J Chenge™ = [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IP oIy . ST- 2P
TILE 3 Delete TILE [ Change  [J Addition
NAME RAME
SIREET ADDRESS STREET ADORESS
CITY- ST-217 CITY-ST-2IP
TLE [ pesete TTLE CIChange [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIrY-53-2P
—
TLE B celete TIME [ Change [ Addition
NAME NAME
STREET ADPRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2F
13. § hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.0?&3)0). Florida Statutes. | further certify that the Information
indicated an this repodt ar supplemental report is true and accuyrate and that my signaturg shall have the same legal altect as if made under cath; that | am an officer ac director
of the corporation or the receer or irustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachment Wi address, with all other fike empowered.
SIGNATURE: X 3 3 e
- \ Tele Dayoms Phong #




