FILED

FOR PROFIT CORPORATION May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # vigs592 05-01-2002 91524 026 ***150.00

1. Enlity Name

Teams R&habilitation System3, Inc.

—

- 643776
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Madling Address
5801 Ulmerton Rd. 5801 Ulmerton Rd.

Suite, Apl. #, elc. Suite, Apl #, et DO NOTWRITE IN THIS SPACE
Suite 201 Suite 201

City & Slala ; City & State 4. FE1 Number Anplied Far
Clearwater, FL Clearwater, FL 59-3115072 Not Applicatle
3 :{L{; 60 Gggw 3 37117) 60 é-étxlfy 5. Cerlificate of Siatus esirecl O ?ese' ;iﬁ?;(;tional

7. Name and Address of Current Registerad Agent

"™ GLAZIER & GLAZIER, P.A.

DO NOT WR'TE Sueet Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

8825 Perimeter Park Blvd., Suite 504

City , nCodde
Jacksonville FL | 35576
& Tha above named ondty submies this statemant far the prpese of changing its registereg office o raistarec agent. or both_in the State of Florida.
GLAZIER & GLA R, P.A, By: Scott L. Glazier
SIGNATURE « Cbm\ Scotht L. Gluaiee V# Its: ViceiPresident ql21)or
:Slgnalue tpedd i vinte:) name Ol@&‘nl'ﬁd sl ard e eprikmble. i*OTE; Flegnteni] Agert signature rsquined vk renstaungt DATE
& corBa St s olioibls o calefy i tntane January 1.- May 1 Fee is $150.00
9. T—?L,rﬁ?'blnjtu-m s &JI(_J’Il.)h;I’ Lons_‘atrlsry IE.-H tﬂmndwble After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Bo
]df ”_”.g [?qllerﬂ"leI]L:lﬂC Biects th clo s O : Amended UBR is $61.25 Trust Fung Contibution. O Added to Fees
(Sae criterin on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
MLE P. ’ TITLE
Wit Robert Habasevich Ribie
swraoceess | 5801 Ulmerton Rd., Ste. 201 STREEN ADBREY,
Cre. 5T- 2 Clearwater , FL 33760 7Y 51-2IP
it S/D TILE
HHE Joan B. Blecha HaLE
SEETANRE: | 3165 Doctor's Lake Dr STREET ADDRESS
L2210 Orange Park, FL 32073 ein--ap
THLE TTLE
NAHE NAME

| o m= DO NOT WRITE

e | i IN THIS SPACE

WA
STREET ADDRELS STREET ABDRESS
ATV AT TP CITY-ST-2IF
TTiE HILE
MAME NAMIE
SIREE T ALRESS SIREET ADDRESS
O -TR CTV-5T. 2P
TITLE TITLE
NAKIE . NAME
STREET AORESS STRELT AIDRESS
oY IR, ' AR ,

13. [ hareby cerify that the information supplizd with this filing does nit qualily for the exemption stated in Section 119.07 (30, Florida Stolutes. | furihes cerlify hat the intormation
inclicaiod an this reporl or supplemenial report is Uue and accurate and tiat my signature shall have the same legal elfect as if made under aath: that | am an aflicer or directorn
of tho corpuration o the receiver or lrustes empowerad 10 axeculs this repoil as Tequired by Chapter 607, Flurice Statutes; and that my name appears in Black 11 of an an

alachment with an address, with ail other like empowared.
By: Joan B. Blecha )
Its: Dj 2¥0z. (7o) 28Y-32(

©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bayune Phore ¢

SIGNATURE:

NATURE AND TYP|

CR2EQ34B (12/01)



