2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

V67995

FILED
Apr 01, 2002 8:00 am
ecretary of State

8LEBOLO

SIGNATURE:

R N v pTet n

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), 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 frustee empowered 1o 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 acddress, with all other like empowered.

Bz foz

SIGNATURE AND TYPED O PﬂN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone ¥

1. Enlity Name J<>
QUTREACH REHAB INC. 04-01-2002 90605 015 ***158.75
Principal Place of Business Mailing Address
14575 GAINESBORUGH DR 14575 GAINESBOROUGH DRIVE
ORLANDO FL 32826 ORLANDO FL 32626
2. Principal Place of Business 3. Mailing Address
4575 GAINESBOROUGH DR.
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3149091 Not Applicable
- =i —
2 Country P Country 5. Certificate of Status Desired ﬂ $8.75 Additional
. e ~ _ Fes Required Y
(B mTmatswz 6= Namne ahd Address of Current Reglstéred Agent — —— | T 7. Name and Address of New Reglistered Agent
Name
MEDINA, MARIA CORAZON Street Address (P.O. Box Number is Not Acceptable)
14575 GAINESBOROUGH DR
ORLANDO FL 32826
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signaturs required when reinstating) DATE
. Thig" tion-is eligibl tisfy its Intangibl FILE NOW!! F 150. . .
o fihectiramontand spcs o da s Atter Maij 1, 2002 FEE J;?nsaesgsos% po == {*O-=Eestign.Campaign Financing — $5.00 may 5o
.g . A ) ay 1, ’ Trust Fund Contribution. Added to Fees
(See criteria on back) ' O Make Check Payable to Department of State
1. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 -
TITLE b P [ pelete TITLE O Change  [] Acdition | &
NAvE MEDINA, MARIA C NAME 2
STREET ADDRESS | 14575 GAINESBOROUGH DRIVE STREET ADDRESS é
CITY-ST-2IP OHLANDO FL CITY-5T-ZIP ﬁ
o
THLE ST 1 Detete TITLE [Jthange [ Addition | O
e MEDINA, JOSEPH T NE
STREET ADDRESS i 4575 GA‘NESBOROUGH DRWE STREET ADDRESS
omY-s-2P  ORLANDO FL u CITY-$T-2P -
e | - T O oslee me f T - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§1-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-51-2IP




