2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091269

1. Entity Name

REHAB RX OF CITRUS COUNTY, INC.

Principal Place of Business

21905 US HWY 19 N
CLEARWATER FL 33765

Mailing Address

21905 US HWY 19 N
CLEARWATER FL 33765

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90430 001 ***300.00

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §8-3603029 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
B Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e TS Nama
CRONIN, MICHAEL T Street Address (P.O. Box Number is Not Acceplable)
{ 0. ris Nof
911 CHESTNUT STREET reet Aadr Ox FUmbe P
CLEARWATER FL 33756

City

FL Zip Code

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

SIGNATURE

Signatura, typed or grinted nama of registered agant and title if applicabls.

{NOTE: Ragistered Agant signature requirad when reinstating) DATE

. This corporation is eligible to satlsfy its Imangmle
Tax filifig Tequirement and elects to do so.

FILE NOW!!! FEE 1S $150.00 = - |--10. Election Campaign-Firancing ~_~— "$5.00 mayga

“After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
THLE P [ Delete TILE O Ghange [ Addition _8_
NAME RODRIGUEZ, DONNA J NAME 2
STREET ADCRESS | 21005 US HWY 19 N STREET ADDRESS b
onv-st-2¢ | CLEARWATER FL 33765 CITY-ST-2P g
LE VP ] Deléte TITLE ClChange (7] Additicn %
NAME LAVORE, JOSEPH § NAME
STREET ADDRESS | 21905 US HWY 19 N STREET ADDRESS
CITY-S1- 2P CLEARWATER FL 33765 CATY-§T-21P
e ST T T T T T T T T elee . f TME ’ ) [ Change ] Addition
NAME RODRIGUEZ, ALBERT NAME
STREET ADDRESS | 21905 US HWY 19 N STREET ADDRESS
onv-st-2° | CLEARWATER FL 33765 CITY-5T-2IP
TITLE O Detete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
T O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CiTY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify 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 comporation or the receiver @ gporl as required by Chapter 607, Florida Statutes; and that my name appears in

changed, or on an attachme

SIGNATURE:

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEWRECTOR

Vi) 7288 28 24

Dala Dﬂyllme Phona #

J'



