e
2003 FOR PROFIT CORPORATION
_“UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P97000000313

FUNCTIONAL REHABILITATION, INC.

Principal Place of Business
1440 CORAL RIDGE DR.
SUITE 293

CORAL SPRINGS FL 33071

Mailing Address
1440 CORAL RIDGE DR.
SUITE 293

CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90163 038 ***150.00

A A

3650 3W_10 Siteek 35S0 Sl 10 Sieet
SU"EG' ApL &, E“"‘l L Suite, Apl. #, et?b [} CHECK HERE IF MAKING CHANGES

City & State

Toooke\d Paen @

Deeck eld

beach ©o

Applied For

4. FEI Number 65'0719947

Not Applicable

7000 WEST PALMETTO PARK ROAD, SUITE 310
BOCA RATON FL 33433

Street Address (P.O. Box Number is Not Acceplable)

2ip Country Zip Country i , $8.75 addiiional
554,_!7’ 8 < A ZDEL-JQ;L. e ubg e 5. Ceriificate of Status Desired [ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MORRIS, STUART R ESQ

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed ar printed nama of ragistered agent and {itla if applicable.

(NOTE: Registered Agent signature required when 1sinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TMLE PTD O Delets TIILE DX Change [ Acdition g
NAME SMITH-FOWLER, KAREN NAME g
saeeT aooRess | 360 SE 3RD STREET smeraooness |41 S0  NE B Covew 3
CITY-ST-2IP POMPANO BEACH FL 33060 CiTY-5T-ZIP BOchA  BHDO & BN Q
FME 1 Delete TIME O change [ Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP ) o .

TITLE [ Delete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP CITY-$1-2P

TITLE  celete TITLE [ ctange [ Addition
NAME NAME

STREET ADDRESS i STAEET ADDRESS

CITY-51-2P CITY-ST-7IP

TIME [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TiTLE O Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true anéJ accurate and that my signature shall have
of the corporation or the receiver o{rustee empowere
changed, or on an attachment withjan address A4

AN .‘ L':';“‘

does not qualify for the exemption state:

d to execute this report as required by Chapter 607, Florida Statutes; and that
Atqther like empowered.
—————

E OF S NG OFFICER OR DIRECTCR

72-12-0%

d in Section 119.07(3)(i). Florida Statutes. | further certify that the information
the same legal effect as if made under cath; that | am an officer or director
my name appears in Block 10 or Block 11 if

Date

Daytime Phone #

[ Uy —



