2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000069821 Fglécgi’t;%g? (Z,fsé(t)gtg "

1. Entity Name

PERSONAL REHAB, INC. 02-05-2002 90086 011 ***150.00
Principal Place of Business Mailing Address

3019 SUNRISE DRIVE 113 SOUTH MAIN STREET

SEBRING FL 33872 LAKE PLACID FL 33852

AR

TV

nw

CR2E034 (9/01)

2. Principal Place of Business , 3. Mailing Address
N> south MAW ST
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' ity State - - City & State 4. FEI Number Applied For
R EH—VU: P thaa vl 65-0936848 Not Applicable
tie 27 Caunt Zi Count - ] . i
é ,-'grb gs 2 ‘Ol n ré; H LANH S P oumiry 5. Certificate of Status Desired | Eg'ggql??e‘ﬁtw"a'
L\ 77T ==~ 6. Name and Address of Current Registered -Agent e - - 7. Name and Address of New Registered Agent
Name
SMIT, RENE
! Street Address (P.Q. Box Number is Not Acceptable)
113 SOUTH MAIN STREET
LAKE PLACID FL 33852
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.
SIGNATURE
Signature, typad or printed name ol registered agent and title if applicable. (NOTE: Registersd Agent signalura required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
= Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 18 2 Celete TILE ib O Change mdditiun
LY p——
HAME SMIT, MARY . NAME ENE SmiT .
sraezt aonness TSOH-SUNRISEDRIME 113 St MAWN ST | smeaomess 17D Soadt m AN ‘:b_’r _
orvsioe | SEBRINGEL338%2  LAKE PLACD ML 33RSN crvsar LME Do VL 238% 0.
THLE O peteta TMLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE N - ot ™ Opeee ~“PFme — : : o= 77 [OcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE [ pelete TILE [Jchangs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-21P
TITLE [] Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
THLE [ petate TITLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-ST-2IP

13. | hereby certify that the information supblied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemepfial reffiort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusteqf empowered to execute 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 attachment with pn rpss, with all other ke empowered.

N B e U R b

o AT pn s i AR LT y
SIGNATURE: % &5 (ool REne USme PResinent’ o&ﬁé’é‘ﬁl—é‘m& ~1b-02

SIGNATURI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 l Daytime Phone #




