2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V52078

1. Entity Name

REHAB SPECIALISTS, INC.

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90062 038 ***150.00

Principal Place of Business Mailing Address’
5921 US 27 NORTH 303 SECURITY SOQUARE
SEBRING FL 33870 WINTER HAVEN FL 33880
us
Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59-3136662 Applied Fer
Not Applicable
aip Country ap Country 5. Certificate of Status Desired | $8'75 .l}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SORIANO; EDWIN M. _
- polcht St Al - T e T =] “Sireet Add P.Q. Box Number is Not A table) -
2525 E LAKE HARTRIDGE reel ress ( ox Number is Not Acceptable
WINTER HAVEN FL 33881
City FL Zip Code

8. The above named entity submits this staterment 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 registered agant and [itle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. Thi ion is elig| isfy i Wt FEE IS $150.00 . R

9 Thnsfs:prporatic_)n is ehtg\b!:ja th> sansfycnfts Intangible At Flhiy? ok '|g$b o0 10. Election Campaign Financing $5.00 May Bo
Taxfiling requirement and elects to ¢o so. er ' €e wili be h Trust Fund Contribution. | Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD o ] Deiete TITLE O] change [ Addition

NAME SORIANO, EDWIN M. NAME

streeT apoaess | 2625 E. LAKE HARTRIDGE STREET ADDRESS

omv-s1-2¢ | WINTER HAVEN FL 33881 CITY-5T-2P

MLE VPD O petete TILE Ol change  [J Addition

NAME LADIA, AMOR NAME

STREET ADDRESS | 2233 12TH STREET N.W. STAEET ADDRESS

orv-s-2P | WINTER HAVEN FL 33881 CITY-5T-2P

TITLE STP 3 Delete T1LE [T Change [ Addition

NAME PASCUAL; JAMES K NAME

STREET ADDRESS_| 924 _S., HERON CIRCLE - STREET ADDRESS

crv-sT-2¢ | WINTER HAVEN FL 33884 CITY-ST-2°

TRLE D _ 3 Delete TILE [JChange [ Addition

NAME BAUTISTA, JESSIE Z NAME

STREET ADDRESS | 2065 W. MARLIN ROAD STREET ADDRESS

omv-s-2P | AVON PARK FL 33825 CITY-5T-2IP

TITLE D O pelete TITLE v _ KChange (7 Addition

NAVE MEDINA, ACE S R NAME MEPINA, ALE S R

STREET ADDRESS | 4007 MAHOGANY RMN S.E. smesraooness | 24 §. LAKE FLOWEE DAY

orv-st-z¢ | WINTER HAVEN FL 33684 CITy-31-2I WINTEE AR, Fu 3y

TRLE 7] Deiete TILE [ Change [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

L tfa] 294~
SIGNATURE: Amdre M. LADA T alol  863-29% ~444I
SIGIlA‘I'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date Daytime Phone #

CR2E034 (10/00)



