2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P99000090682 Jg‘;c‘,’.‘;;fl?)? of St

1. Entity Name

BARNEGAT REHABILITATIVE SERVICES, INC. 06-04-2001 90017 007 ***150.00
Principal Place: of Business Mailing Address
9810 NICKELS BLVD.. NO. 1008 910 NICKELS BLVD., NO. 1008 UUUJ 444
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 3343¢

MR TATR

2. Principal Place of Business 3. Mailing Address “Il“"“" m

I

225 it AVE oeEeTH | 2325 165Y AVE  joertd |
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SFACE
Dure 109D SuaEe o3 {
City & State City & State 4. FEINumber @B ()gR5(075 Applied For
LAKE LorsTH Fu LAKE worTH  Fu ‘ Not Applicable
Zi Country Zip Country " X . . itional
_.pa_ ?)5‘* (pl OSA "5%‘{ ol U‘:)A 5. Centificate of Status Desired ‘ O ?eae ;g‘tﬁ?:(;nona
.- ‘— - - < G.-MName and Address of Current Registered Agent_ ___. _ 7. Name and Address of New Registered Agent
Name e

WHTMIRE, DRENNEN L JR.
450 ROYAL PALM WAY SiXTH FLOOR
PALM BEACH FL 33480

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

signature, typed or printad nama of registered agent and title it applicable. (NOTL Registered Agent signature required when reinstating) ' DATE
El L
9. This corporation is eliginle to sausfy{;ts Intangible Fik_‘i‘?lowll ‘FFFEE iS'“$;I59.00 ) 10. Election Gampaign Financing $5.00 May Bo
Tax faIlqg requirement and elects to do so. After 1,20 ;I ee wi 3”5550.0 Trust Fund Contribution. 0 Added to Feas
{See criteria on back) | Makce Check Payab e to Department of State
11. CFFICERS AND DIRECTCORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE D I Delets Tme [ Change  [C] Addition
NAME VOELLINGER, DAVID M NAME
streeT ApoRess | 9810 NICKELS BLVD., NO. 1008 STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33436 CITY-ST-ZIP
TIE D [ pelete TILE [J change  [J Addition
NAME KRASNIANSKY, ANDREA P NAME
sTheeT aDORESS | 9810 NICKELS BLVD., NO. 1008 STREET ACDRESS
or-stz | BOYNTON BEACH FL 33436 oiv-s1-2°
T e - ~DOpewte ~—-- f me - A [(Jchangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
IITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY-ST-2IP
3 -
TIMLE [ pelete TITLE [ Change [ Addition
1AME NAME
YTREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O celete TIFLE [ Change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for ne exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated en this report or supplemental repert is true and accurate and that m « signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report ¢ 3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other ke empowered.

sneNATunE:’#a.._»ﬁM,,’ DAV 2/13/0] __Se 212
SIGNATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER € I DIRECTOR Date \ Daytima Phone #

CR2E034 (10/00)




