12. | hereby certify thal the mformatlon supplied with this fiing does nat quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and tbat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exe report as required by Chapter 807, Floncra Statutes? and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen ess, with all o ke empowered.

SIGNATURE: (I¢ “RE BEQUIRED 2 /)

VSIGNATIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

e ™
2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am :
DOCUMENT # P02000043011 Secretary of State
1. Entity Name 02-17-2003 90206 011 ***150.00
METRO INJURY & REHAB CENTER, INC.
Principal Place of Business Mailing Address
9050 PINES BOULEVARD 9050 PINES BOULEVARD
SUTIE 384 SUTIE 384
e e ”“n"l m ““l “In Ilm“m “m “m lml ”m “m l’“l ““ l|||
2. Principal Place of Business 3. Mailing Address
Y LY \ 8] Ly @/
Suite, Apt. #, elc. ) Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
VITE 10 Sufte 168
City & State City & State R . 4_ ‘F’EI Numbﬂer - Applied For
_AVENTORA __EL “AVERNTLRA  FC T O =3 Y AN IS T [ N Avoicable
- Zp Country Zip Country " : $8.75 additional
-33 ] ll D 3 34 {9 O 5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; (’ Name
MILLER BONNIE :
: Street Address (PO, Box Number s Not Acceptable)
9050 PINES BOULEVAHD ‘
SUﬂE 384
._.A__.;PEMBBOKE PINES FL 33024 iy EL | 20 coce
8.:The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable. (NQOTE: Registarad Ageni signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
9. Election Campaign Financing 35_00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added to Foes
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TE D O Delete e OoNT frange 1 Addition | &
HAME SHAPIRO, GUY S et BTV -—S'Hﬂpfﬂﬁ**-&-ﬁ;{ SRl r— B
stReeT anoress | 2540N—STATE-ROAD-7 STREET ADDRESS | 101 ) 5 ISCAYRE. f‘bb\m # 106 3
orv-sr-zp | HOLLYAWOSB-FE33621 oS | AUEAIVRA L FL 33 16D . %
TITLE D - [ etete TILE D | Y [ Change [ Addition @
: LEWIN, ROBERT NAME LEvoio, ROBERT
staee ApoRess | 3540-N—STATE-ROAD 7 sTRETADRESS || AN || DISCAVRE BLYAD L0
crv-st-ze | HOLLYWEOB-F-39021 or-s-2P | m)EASTURA. FL 331D
TILE O] Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE [ oelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P J
TiTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-5T-2P
TITLE O belete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS i e | STREETADDRESS | L B L el e
CITY-ST-2iP - - o CITY-§T-21P




