2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT #

1. Entity Name

REHAB SPECIALISTS, INC.

V52078

ecretary of State

04-24-2003 90249 006 ***150.00

Principal Place of Business
5921 US 27 NORTH

SEBRING FL 33870
us

Malling Address
303 SECURITY SQUARE
WINTER HAVEN FL 33880

TR EER Rk

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3136662 Not Applicable
Zip Country Zp Country 5. Certfficate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name . -
SORIANO EDWIN M. Street Address (P.O. Box Number is Ngt Acceptable)
2525 E. LAKE HARTRIDGE=
WINTER HAVEN FL 33881 -
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. | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

Signature, typed or printed name of registered agent and 1tle if applicable.

(NOTE: Ragistered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

f

Trust Fund Contribution,

Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

THTLE PD OJ Delete TIME [ Change  [J Addition
NAME SORIANO, EDWIN M. HAME

sTreet aporess | 2325 E. LAKE HARTRIDGE STREET ADDRESS

orv-st-ze - (WINTER HAVEN FL 33881 CITY-5T- 2P

TITLE VPD O pelete TITLE [J Change [ Addition
HAME LADIA, AMOR NAME

streeT aopess | 2233 12TH STREET NW. STREET ACDRESS

cv-st-ze | WINTER HAVEN FL 33881 CITY-ST-2IP

TITLE STD ] O Deiele TITLE ‘ [ change [ Addition
NAME TPASCUAL JAMES K™ -~ - T T e e T T T e e e — - e

sTReeT ADDRESS | 924 S. HERON CIRCLE STREET ADDRESS

emv-s1-z0 - | WINTER HAVEN FL 33884 CITY-ST-2IP

MLE D O betete ME [1 change [ Adaition
NAME BAUTISTA, JESSIE Z NAME

steeT aooress | 2065 W. MARLIN ROAD STREET ADDRESS

CITY-ST-2IP AVON PARK FL 33825 CITY-S7-2IP

TIMLE D ] pelete NLE [change [ Adgition
NAME MEDINA, ACE S R RAME

sTreeT aporess 211 SOUTH LAKE FLORENCE DR. STREET ADDRESS

carv-st-ze | WINTER HAVEN FL 33884 | GITY-ST-2IP

TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME s

STREET ADDRESS STAEET ADDRESS
CITY-8T-27, CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not gualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report s true ang 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 trus
changed, or on an attachment with a

SIGNATURE:

Sltr/ia

empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
(esi)unh all other like empowered.

TURE REQUIRED

Yl () 293-20

SIGNATURESAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daig Daytime Phong ¥

X7 T 7 AL

TP r AL AT

AV ?990 l90

CR2E034 (10/02)



