2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 223033

1. Entity Name

REHABILITATION THERAPY CENTER, INC.

Principal Place of Business

76860 NW 79TH AVE
N-2
TAMARAG FL 33321

Mailing Address
7660 NW 75TH AVE
N-2
TAMARAG FL 33321

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc. -

Suite, Apt. #, etc.

L

FILED
Feb 21, 2001 8:00 am
Secretary of State

i

02-21-2001 20012 008 ***150.00

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59 09 916 Applied For
02 Not Applicable
Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglistered Agent

[oesgET T

ameTZlchmw FIxeCT T

FIXEL, IRVING E. o :
7660 NW 79TH AVE _S7le6AZi ?35 (P.O. umberﬁlﬁ%{e}ﬁa Ie)y_ /v - 2—-
N2 £
TAMARAC FL 33321 - T
\ ' Tdmarac FL 13332/

8. The above named entity swbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

R Chhﬁ;) Fixeld, Ow MR, PReq ,

oe//r/ o/

SIGNATURE

S|gnature typed or printed name of registered agent and litlg if applicable

(NOTE: Reglslarﬁ Agent signature required whari Te reinstating}

DATE

FILE NOW!!I FEE IS $150.00

8. This corporation is eligible to satisfy its Intangible . . ' .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:izll&;r;r%agjﬂgguzﬁ:ncmg fds(;eod?or‘gnga
(See criteria on back) O Make Check Payable to Department ot State

1. OFFICERS ANDG DIRECTORS l 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE p [J Delete MLE [ Change  [J Addition

HAME FIXEL, RICHARD NAME

STREET ADORESS | 7660 N.W., 79TH AVENUE N-2 STREET ADDRESS

GITY-ST-ZIP TAMARAC FL 33321 CITY-ST-2iP

TITLE O Celets TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET AGDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete i WLt . O Change [ Addition |
'{-N’AKAE - R T ™ TR e e R R NAME ] T T Tl T i e - ——]

STREET ADDRESS STREET AUDRESS

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

TILE [ pelete TITLE O Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TIMLE [ petete TILE [dChange (1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby cenrtify that the information supplied with this filing does not 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 of the receiver or tusteée empowered to execule this reépert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11.or B sck 12 if

changed, or on an attachmagt wit address, with all other like empowered.

SIGNATURE:

/L(J?Hw) FIXe

C

02/15/0 ) S0 mz/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

0264714

CR2ED34 (10/00)



