21")0_'OLUNIFORM BUSINESS REPORT (UBR) FILED

MENT #
DOCUME V70590 Mar 25, 2000 8:00 am
B & G REHAB, INC. Secretary of State
03-25-2000 90019 011 ***150.00
Principal Place of Business Mailing Addrese
1320 MASON DR. 1320 MASON DR.
DAYTOMA BEACH K 32117 DAYTONA BEAGH FL 321174504
LUuUavy
s R IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5008 Applied For
59—31 8 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Nems and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt - - e e e —— - Name E T T -
GORALNIK, B. SCOTT -
: Street Address (P.0O. Box Number is Not Acceptable)
1320 MASON AVE.
DAYTONA BEACH FL
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.

SIGNATURE
Signatyre, typed or printed nama of regisiered agent and title if 2ppkcable. (NOTE: Regisierad Agent signature required whan reinstating) DATE
e sovansato " | ator Max 1,2000 Feg wih bs Sss00p | "> EenCompnenfrarcng - $5.00 vy e
o ’ t . Trust Fund Contribution, (| Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE {J change ] Addition
NAME GORALNIK, B. SCOTT NAME
streeT ooress | 1320 MASON DR. STREET AUDRESS
CITY-S1-2IP DAYTONA BEACH FL CITY -$T-2IP
THILE [ Detete TILE T Crange T Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2IP CITY-57-2P
THLE . _— . e ~=-[] Delelg TITLE —— Cctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2P
TITLE (1 pelete TITLE [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STRECT ADDRESS R STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | heréby 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 ef 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
ute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

af the corporatian of the rag
changed, or on an attac| ’
o

SIGNATURE:

eiver Or frustee empoweared to exec
) . : eiertike empowerad.

l T e s LA gE e R )a /a)
AN L s T el g L;"J;/ \ 3 {
SMINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone ¥

CR2E034 {9/99)



