2000 UNIFORM BUSINESS REPORT{UBR)

DOCUMENT # 662544

1. Entity Name

EASTMAN REHAB CENTER, INC.

¢

Princlpa! Place of Busingss

EASTMAN REHAB GENTER EL PONGE DE LEON
335 SW. 12TH AVENUE

MIAMI FL 33130

us

Mailing Address

MARSHA G. MADORSKY, ESO.
2665 S. BAYSHORE DRIVE #6038
MIAM FL 33133-5401

2. Principal Place of Business

3. Mailing Addrescc/0 Marsha Madorsky

2000 S. Bayshore Drive

P e e

FILED
Aug 01, 2000 8:00 am
Secretary of State

06-07-2000 90443 016 ***150.00

RN

I

A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, elc.
Villa #41 .
City & State City & State 4, FE} Number Apptied For
Miami, Florida 59-2005694 Not Applicable
2 Country p Country 5. Certificate of Status Desirad 0 58'75 Qddﬂional
33133 U.s. Fee Roguired
= ~—. - -~§;-Namo ond Address of Current Registered’ Agent=—=—. 7 ~ - * m=—— = - 7.-Nams ang Addrass of New Registered Agent . o
Name
C—. MADOR§KY' MARSHA G o o o Strest Address (P.0. Box Number is Not Acceptable) R
2665 S."BAYSHORE DRIVE - g T e e e e e e b
#603
MIAM) FL 33133 City FL | 2o Coce
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, In the State of Florida.
SIGNATURE
Signature, typed of pelrtac e of registaned agen and biie il appticabla. {NOTE: Regielered Agent signature raquired when rairsiatng) DATE
9. This corporation Is eligible 1o satlsfy lts Intangible FILE NOW!1! FEE IS $150.00 on G i Finanin
Tax fiing requirement and elacts to do 5o, After MAY 1, 2000 Fee will be $550.00 1 e oo $3.00 wmay Bo
{See criteria on back) Make Check Payable to Department of State

13. ‘| hereby cerlify that the infarmation suppli
indicated on this report or supplemental re,
of the carporation or the receiver or tnsteejer
changed, or on an attachmenl with an addfass,

SIGNATURE:

- by
T N

filing does not gualify for the exemption staled in Secti

NN I.—“f,_"\\
f\i.ﬂ@\ yl.ll.‘%: it

Peaglit
w o=t oa

e

e and accurate and that my signature shall have the same legal eifect a5 if made under oalhy; that | am an officer or director
607, Fiorida Statutes; and that my nama appears in Block 11 or Block 12 if

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _

e 0 O veets Estate of Isaac Mizrahi Change [ Additon §

NANE MIZRAHI, ISAAC N c/o Marsha Madorsky Attorney for the Estatéig

STREET ADDRESS | 11111 BISCAYNE BLVD #1705 SWEETADORESS. {2, ~ =7 = =7 %

CirY-§T-2P MIAM! FL 33136 CITY-ST-2P A e 'é-'

T ] Delets by: ILENE BLUM AS PERSONAL OlChange [JAddiion | O

NAME COTTLER, MARY NAME REPRESENTATIVE OF THE ESTATE

STREETADDRESS | 11111 BISCAYNE BLVD #1705 STREET ADDRESS

om-st-ze | MIAMI FL 33135 CITY-S7-2P

STE, Ll e e e e e o O pekete —] - e o= .wn . OcChange [ Agdiion )

WE — —— - T | e g o - — — bt . = - - . . . o

STREET ADDRESS T STREET ADDRESS = T - T - 1T
Ao P e - - - ————e — LR o [N SV = — —_— .

TmEe O petete [ Change [ Addition

HAME

STREET ADDRESS STREET ADORESS

CifY-ST-2IP cmy-51-2p

TLE 3 petets O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CITY-ST-2P

TE O etete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2ip A CITY-s1-21P

on 119.0?&3){&). Forida Statutes. 1 further Certify thal the information

SIONATURE AND TYPED OR PRINTED MOF SIGHNING OFFICER OR DIRECTOR

Dayums Phone &

%m ?/‘?/0 0
Y

BY ILENE BLUM, AS PERS
THE ESTATE OF ISAAC

ONAL REPRESENTATIVE OF
MIZRAHT . -



