2003 FOR PROFIT CORPORATION 0 F;%(F?)Ds .00
UNIFORM BUSINESS REPORT (UBR) Feb 05, :00 am
DOCUMENT #  P99000069821 - Secretary of State
1. Entity Name 02-05-2003 90176 019 ***150.00
PERSONAL REHAB, INC. .
Principal Piace of Business Mailing Address
113 SOUTH MAIN 8T 113 SOUTH MAIN STREET LLUVJILIY
LAKE PLAGID FL 33852 LAKE PLACID FL 33852
e e A AT
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0936848 Not Applicable
Zip Country Zip Country - . 8.75 Additional
5. Certificate of Status Desfred O l§ee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o e Name o ‘ B
?gnégs_lh_‘: MAIN STREET Street Address (P.O. Box Number is Not Acceptable)

LAKE PLACID FL 33852

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature. typed or printed nama of registared agent and titla if applicable, (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ‘
9. Election Campaign Financin
Atter May 1,2003 Fe? will be $550.00 Trust IFlrJ]nd Coilr?bution. ’ O fdsd.gﬁohl‘!:if °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11
L TS O Detete TILE [ Change [ Addilion
NAME SMIT, MARY NAME ‘ n . j‘T_
sraeeT aporess | 113 S5TH MAIN ST S [} STREET ADDRESS 43 .SOtﬁ_H Aied .
orv-st-2¢ | LAKE PLACID FL 33852 CITY - 5T-7IP
TITLE D [ elete TITLE [ change  [J Addition
NAME SMIT, RENE NAME
streeT Anoress 113 SOUTH MAIN ST STREET ADCRESS
cv-st-ze |LAKE PLACID FL 33852 CITY-ST-7P
TITLE [ pelsts TITLE R [ Change {7 Additicn
NAME i = s s T e S —— NAME R B e e et e
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O pelete 1ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CHY-ST-2IP ’ CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP J— CITY-ST-2IP

[ dges not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
is true angd glcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
mpowered joexecute this re as required by Chaptar 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

12. | hereby certify that the information supplied wj
indicated on this report or supplemental rep,
of the corporation or the receiver or truste
changed, or on an attachment with an a

SIGNATURE: _.SIGNATERH REQ EA)Q Jhi T pf-3 ’;9_3 %63 99 &329
SIGNATURE AND = R-ARIITED NAME QF SIGNING OFFICER OR DlHECTOR Date Day1|me Phone #

ECVIRYE ¥

W

?

CR2EOQ34 (10/02)




