DOCUMENT #

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR)
P99000062071 N

ot

FILED
Jul 02, 2002 8:00 am
Secretary of State

05-28-2002 91729 013 ***550.00

]
<
REHAB KINETICS, INC, /
Principel Place of Business Mailing Address
11535 CORTEZ BOULEVARD 11535 CORTEZ BOULEVARD 3 7 4 2 7
BROOKSVILLE FL 34613 BROOKSVILLE FL 34513
2. Principal Place of Business 3. Mailing Address ' IIIII"I l'l IINI llm II'" "m "m "”I Iml ”m "m "II, "ll ‘II'
Suite, Agt. #. etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
i
! City & State Clty & State 4. FE! Number Applied For |
59-3589120 Not Applicable
Zip Country 2Zip Country ; ; $8.75 additionat
5. Certilicate of Status Desired O Fae Required
6. Name and Add :of Current Reg Agent 7. Name and Addresa of New Regi Agent
Name
U - ey £ < e U 2 i - - .-
~“ILAGAN, FE:NANCY'B Streel Address (P.O. Box Number is Not Acceptable)
11535 CORTEZ BOULEVARD
[ BROOKSVILLE FL 34613
! City FL I Zip Code
i 8, The above named entity submils this statement far the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
| Signatize, typec of pfited name of registered agend and litla If apphicalle, (NOTE: Registersd Agem signefirs required when rainstating) DATE
| 9. This corporation is eligible to satisty its ktangible FILE NOW!I! FEE IS $150.00 Election C. ian Financi
Tax filing raduirernent and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may 6o
€ Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D [ oetete TE Dchenge [ Addiion | &
A ILAGAN, FE NANCY B e g
. sToeet ao0aess | 118 CORKWOOD BOULEVARD STREET ADDRESS 3
orv-st-2p |HOMOSASSA FL 34446 ov-s1-ze &
TLE D O detete Tne & change  [J Agdition | O
NAVE ILAGAN, OLGA A NAME
STREET ADDRESS | 119 COhKWOOD BOULEVARD STREET ADDRESS '_P 0. BUK / 30
orv-si-2__|HOMOSASSA FL 34446 s | Amosadso Speags, KL F4M7-0]30
LE [ Delete e ! O change [ Aadition
| NAME NAME )
wSIMGEADDRESS | e e e [ STREETADDRESS | .. . . P
CITY-5T-29 ony-si-ap | T e e N
! WILE ] Detete e [ chenge [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
chy-§1-21p CiTY-51-21P
nnE 3 Delete TINLE DI Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$1-21P
TmiLE 3 Delste LT3 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CIN-5T-71P CITY-ST.21p
13. | hereby cenify that the information sugptied with this ﬁling does not qualily for the examption stated in Section 118,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplamengfl report is accurate and that my signatura shell have 1he same legal effect as if mads under oath; that { am an officer o direcior
of the corporation or the receiver, stee to execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment cdr I other K red. P
4 2.4
SIGNATURE: ___ SIGNA ERE ED %ﬁy 217 - 592 ag/o
SIGNATURE AND TYPED OR PRINTED RAME OF S/GNING GFFICER OR IXRECTOR 7 Daw Oaylrme Phons #




