FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT # P99000071747 Secretary of State

1. Entity Name 03-07-2003 90084 006 ***150.00
CENTER FOR PEDIATRIC REHABILITATION, INC.

Principal Place of Business Mailing Address
1100 AIRPORT BOULEVARD 1100 AIRPORT BOULEVARD
SUITE C SUITE C
2. Principal Place of Business 3. Malling Address
1{08-A AlrpPorT BL\WD, 1108 -A AIRPORY BLVD,
Suite, Apt. #, etc. Suite, Apt. #, etc. IZ(CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
PENISACOLA, FL_ PENJSACoLA T ©9-3593243 Not Appicabis
Zip Country Zip Country " . $8_75 Additionat
22 Cock Efcd Z1A 2z ;04 F.(CAMBIA 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . MName
= — - - - LTt meawo RN T Toem T s e -

SMEAD’ KATHLEEN Street Address (P.O. Box Number is Not Acceptable)

1100 AIRPORT BOULEVARD _ IO —A AlEPORT BUWD.
SUITE C )
PENSACOLA FL 32504 City PErISCACOLA FL | % ?Eofdae o

8. The abave namead entity ghbmjts this statement for the purpose of changing its regiglered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligglions of registe )

\Iz:'t { L 4
SIGNATURE
Signature, (ypedbr printed name of registered agent and title if a;plicahle (NOTE: Registersd Agent signature required when reinstating) DATE v
FILE NOWIl ‘FEE !.s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P [ Delete THLE - Mhange [ Addition
NAME SMEAD, KATHLEEN HAME
sTReeT A00Ress | 1100 AIRPORT BLVD., BLDG.C STREETADDAESS | \ Lo B — A AvkPorTT BLVD,
crv-st-2r | PENSACOLA FL 32504 CITY-ST-7P PENSALOLA FL. 372504
TITLE [ pelete TIMLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Adeion
NAME NAME
STREET ADDRESS T T R STHEET ADDREES — e e el - A
CITY-§T-2IP CITY-ST-2IP
TiE [ Gelete TMLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE (] Delete TILE ’ [ change [ Addition
HAME NAME '
STREET ADBRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP o . RS P
TME | .17, R O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS | oo T T STREET ADDRESS ’
COTY-ST-2F T CITY-s1-2P * : . . :

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 1 19.07{3Xi), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under cath; that | 2m an officer or director
of the corporation or the receiver or trust owered 1o execute this repart as required by Chapler 607, Floriga Statutes; and that my name appears in Block 10 or Black 11 if

/ wiWer like empowered.

PNANZE j ll?-"lbg ('5!0)‘1—'1!-—100_}"'

SIGNATURE: ___ SIGNXTAX

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR Date Daytima Phena #

CR2E034 (10/02)



