FILED
2003 FOR PROFIT CORPORATION Jan 16. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

CLOMOYU |

nv

b4
DOCUMENT #  P99000074174 Secretary of State
1. Entity Name 01-16-2003 90046 004 ***150.00
PETERSON REHABILITATION, INC.
Principal Place of Business Mailing Address
5912 QKEECHOBEE BLVD 5812 OKEECHOBEE BLVD
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
S S— IR RERRR A
Suite, Apt. #, efc. Suite, Apt. #, atc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
650938075 Not Applicable
P Country Zp Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ] e ] Name s m T = -
PETERSON, A. RONALD Street Address (P.0. Box Number is Not Acceptable)
5912 OKEECHOBEE BLVD
WEST PALM BEACH FL 33417
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 of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragistered agent and title it anphcable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
I 1
AftF“I-mE Now!lt '::EE li $150‘0° 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
" Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TITLE [ change [ Addition
NAME PETERSON, A. RONALD NAME
sTRezT acoress 15912 OKEECHOBEE BLVD STREET ADDRESS
orv-st-zp | WEST PALM BEACH FL 33417 CITY-SF-ZIp
TITLE VID 2] Delete TITLE [ Change [ Addition
HAME PETERSON, CARMEN NAME '
STREET ADDRESS [ 5912 OKEECHOBEE BLVD STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33417 GrTv-s1-2
TITLE sD 1 pelete TILE [O) Change [} Addition
NAME ARMOUR, ANTHONY™  ~ HAME ’ o ’
STREET ADDRESS | 5812 OKEECHOBEE BLVD STREET ADDRESS
orv-s1-2¢ | WEST PALM BEACH FL 33417 CiTY-57-2P
THLE [ pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE [ celete TITLE [ Change  [C1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-2IP CITY-57-21P
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify thal the information supplied with this filir g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to gxequte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ah address, with all e empowerad.

SIGNATURE: ___ <Okt Ha iF#Rm e /gTE‘E_SoU 133 spr-897-Sew

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phona #

" CR2EC34 (10/02)



