2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000000313 May 11, 2001 8:00 am
- B s Secretary of State
FUNCTIONAL REHABILITATION, INC.
05-11-2001 90024 017 ***150.00
Principal Place of Busingss Mailing Address
1440 CORAL RIDGE DR. 1440 CORAL RiDGE DR.
SUITE 293 SUITE 292
CORAL SPRINGS FL 3307M GORAL SPRINGS FL 33071
2 Ve AR RER A
Suite, Apt. #, etc, Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0719947 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Stuart R. Morris, Fsag
?:;Mgﬁgkgﬂﬁbgs JESQ. Strest Address (P.Q. Box Number is Not Acceplable)
0 ' 7000-West-Palmetto Park Read;—Suite 310
MIAMI FL 33129 - e e
Clty Zip Code
Boca Raton FL 33433

8. The above named entity subemils (s statement for th pose of changing its registered office or registered agent, or both, in the State of Flprida.

SIGNATURE 25 e /

Silgyfﬁre, typed or printed name of registered agent and titie if applicable {NOTE: Registered Agent signature reguired when reinstating) 'I JaTE
‘ o L ] m
9, This cogforation is eligible to satisfy its Intangible FILE NOWHY! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) | Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD T Delete TITLE [[] Change ] Addition
e SMITH, KAREN G KAREN HMT FowlER
srreer aonkess | 4363 CARAMBOLA CIRCLE NORTH STREETADDRESS | B DE Brdd <o
ov-sT2P | COCONUT CREEK FL 33066 CITY-$T-21P Pomnfanc @y P 3300
TITLE O belete TITLE {Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71p CITY-§T-21P
TILE {1 Defete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-St-2P CiTY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addtion
NAME MAE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [J Change [ Addition
MAME NAKE
STREET ADDRESS STREET ADDRESS
CITY -5T-71P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify 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 tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empewarad 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 attachmentfith an addresg other like empowered.
T . ~ = (it
SIGNATURE: \ NI — 1 éulew 424 -0l 9349195880 -
\S_[Q(J\\UHE AND TYPED CR PﬂIN?NAME OF SIGNING ortlcen OR DIRECTOR U Daw T i Dayiime Phong 4

D

CR2E034 {10/00)



