2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 662544 May 08, 2002 8:00 am
1~ Enity Mo Secretary of State
EASTMAN REHAB CENTER, INC. 05-08-2002 90012 009 ***150.00
Principal Place of Business Mailing Address
EASTMAN REHAB CENTER EL PONCE DE LEON 100 SE SECOND STREET
335 S.W. 12TH AVENUE SUITE 4000
MIAMI FL 33130 MIAMI FL 33131
- NI AR OB
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 59—2(1)5694 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired A $8.75 Additional
Fee Required

=

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MADORSKY, MARSHA G " _CEEA, LLC
100 SE SE(;OND STREET Street Ailﬂaeess ﬁgrﬁ’ogﬁ%mtﬁj]% J;l:oé Acceptable)
SUITE 4000 777 S. Harbour Island Boulevard
MIAMI FL 33131 City Tampa FL 2135%2

b purpose of changing its registered office or registered agent, or toth, in the State of Florida.

“Tdefer T, Winkes P [0/ 2 .

8. The abgve named this statement for t

(e 1y

SIGNATURE
Signalure, typlad u?iwd name of fegistared agent and title if applicable. (MOTE: Registered Agem signature required when reinstating) DATE
9, This corporation is eligile toWs Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlm-g r?qu'rement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O pelete TMLE [J Change  [] Addition
NAME MADORSKY, MARSHA NAME
streer aporess | 100 S.E. 2ND STREET, SUITE 4000 STREET ADDRESS
CITY-ST-71P MIAMI FL 33131 CITY-5T-2iP
TNLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-5T-2P
TITLE ’ [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental repgft is true and accurate and that my signature shall have the same iegal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or tpustee&mpaowered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with, n adg . with all other like empowered.

dll ¥ )
‘. Sy R IR TN
TS o MARSHANG S MADOR

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] ) Date il Daytime Phone #

SIGNATURE:

1
§
g

CR2E034 (9/01)



