2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 662544

1. Entity Name

EASTMAN REHAB CENTER, INC.

i .
J\- '

0158585

Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90037 011 ***150.00

Principal Place of Businass

Mailing Address

EASTMAN REHAB CENTER EL PONGE DE LEON 2000 S BAYSHORE DR
335 SW. 12TH AVENUE VILLA #41 UuvJIvogv
MIAMI FL 33130 MIAMI FL 33133 ;
us ;
100 SE Second Street i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
Suite 4000
City & State City & State 4. FEINumber  £0.9005694 Appiied For
Hiam1, Florida Not Applicable
Zip Country 3§i‘i31 IC;;XW 5. Certficate of Status Desred [ fg;g Additonal
. 6. Name and Address of Current Registered Agent. - 7..Name and Address of New Registered Agent - -
Name
MADORSKY MAHSHA G Marsha G. Madorsky
S + 0 R Street Address (P.O. Box Number is Not Acceptable)
2685 S. BAYSHORE DRIVE 100 SE Second Street
#603 .
MIAMI FL 33133 Suite 4000
City Zip Code
4/ Miami FL | *3311
B. The above named entity submits thig sjatement f purpese of changing its registered office or registered agent, or both, in the State of Florida.
Signature, typad or printed nefa of reg\stf—.‘l!ad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle lo satisly its intangible FiL.LE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and etects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE 0 ) Delete e 4] A Chenge [ Addition | &
NAME MIZRAHI, ISAAC NAME Marsha Madorsky S
street AooRess | 11111 BISCAYNE BLVD #1705 smeeraDRess | 100 S.E. 2nd Street,-Suite 4000 3
orv-stze | MIAME FL 33136 orv-si-2¢ | Miami, FL. 33131 i
TLE 0 ) TITLE L change ) Additon | &
NAME COTTLER, MARY NAME . . L=
sTheeT aooRess | 11111 BISCAYNE BLVD #1705 STREET ADORESS e e
CITY-51-7P MIAMI FL 33138 CITY-ST-2P } — = -
{0 T —— e e [ Detete Jome T T - [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-3T1-ZIP CITY-ST-2IP
THLE [3 selete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF Lry-s1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information suppli
indicated on this report or supplegpant.
of the corparation or the receiver f
changed, or on an attachment wj

SIGNATURE:

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further cerlify that the information
dport is true an

accurate and that my signature shall have the same legal eflect as if made under cath; that ! am an officer or director
empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 i
ith all other like empowered.

AR & maAa 3-36-01 (3ag) $30-6050

SIGNATURE AND TYFE|

0D OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR T Date Daytime Phone #




