2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
4

DOCUMENT #  P99000090682 May 28, 2002 8:00 am
1. Entity Name Secretal y Of State E
BARNEGAT REHABILITATIVE SERVICES, INC. 05-28-2002 91772 033 ***150.00
Principal Place of Business Mailing Address
2325 t0TH AVENUE NORTH 2625 10TH AVENUE NORTH
SUITE t08 SUITE 108
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #,-elc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEl Number Applied For
65‘0955075 Mot Applicable
Zp Country P Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - T - : e - - ‘Name e e e — e -
WHTMIRE' DRENNEN L JR. Street Address {P.C. Box Number is Not Acceptable)
450 ROYAL PALM WAY SIXTH FLOOR
PALM BEACH FL 33480
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.
SIGNATURE
Signature, typed or printed name of registerad agent and lills if applicable. [NOTE: Registared Agent signature raguired when renstating) DATE
9. P"ﬁ:pwal'(?n is er:|tg|:|§ ;cl)escatlzsigrc\;: Isrcw)tang\ble At F“KgE N?\;\:)!(!)!z F;:EE l?"s;esglsos% 0 10. Election Campaign Financing $5.00 May 5o
ax filing requirement a ) er May 1, ee w - Trust Fund Contribution. | Added to Fees
(See crizeria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D [ pelete TITLE [ change [ Addition __5_
NAME VOELLINGER, DAVID M NAME &
sTreeT anoress | 9810 NICKELS BLVD., NO. 1008 STREET ADCRESS §
CITY-ST-2P BOYNTON BEACH FL 33436 CITY-ST-21P o
o ae}
TITLE D O petete TIMLE O change [ Acdition | O
NAME KRASNIANSKY, ANDREA P NAME
STREETADDRESS | G810 NICKELS BLVD., NO. 1008 STREET ADDRESS
cmv-sr-z¢ | BOYNTON BEACH FL 33436 crTY-ST-2P
TITLE - N, . - [JDelete _. Qe __ . 1< _ S [ Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . CITY-ST-ZP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
TILE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP -
TITLE [71 Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. ) hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bieck 123
changed, or on an attachment with an address, wilh all other like empowered.
PR /i LY WA P A ’
SIGNATURE: wﬂ/‘ Lp=ZUIRED 5/ e, Swrsizi
SIGNATURE AND ME.DO’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phong #




