2000 UNIFORM BUSINESS REPORT (UBR)

i FILED
DOCUMENT # F95000003971 Jan 29, 2000 8:00 am

NATIONAL REHAB PROPERTIES, INC. Secretary of State

01-29-2000 90008 038 ***158.75

Principal Place of Business Mailing Address
2921 NW 6 AVE 2921 NW 6 AVE
MIAMI FL 33127 MIAMI FL 33127-3910
us us - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0439467 :
Not Applicable

Zip ’ Country Zip Country

ﬂ $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent - . - |-. _ - . ._ 7. Name and Address of New Registered Agent
- : -
e etz AL 7o
ASTROM, RICHARD Streegddqrei(ﬁil me} (i got A;Eep?e)

REDDIGK-F-32686~

Y masAm FL | 35757

8. The above named v subrts this 5fte for the purpose of changing ils registered office or registered agent, or both, in the State of Floriga.
/ M—- f!cfﬁh‘lﬂ ﬂsmm / W/J—fw .

SIGNATURE
Signature, typegfor printed name of registerad agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) ! T
B o oot secs o " | AorMAY 1,2000 Fop wil bagssno | % ESConComasin Franing - $5.00 way 5o
) ' ’ - Trust Fund Contribution. O Added 1o Fees
{See criteria on tack) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TILE [Jchange [ Addition
NAME ASTROM, RICHARD NAME
STREET ADDRESS | 11415 NW 123 LN STREET ADDRESS
CITY-ST-2IP REDDICK FL CITY-57-2IP
TME D [ Datets TTE [ change L] Acdition
NAME ASTROM, CHRISTOPHER NAME
STREETACDRESS | 11415 NW 123 LN STREET ADDRESS
CITY-$7-21P REDDICK FL CImY-$T-2IP
TILE . [ pelete TITLE [ change [ Additicn
NAME e " N R - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE [ pelste TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-2P
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate anx that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or ip empowered o execyte this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
. changed, or on an attachment wj i ) A’STZOM
oty sllen g s v SRIEHAED T (/22/20D SOSS735€5>
SIGNATURE: ___soi etk [ lpnir) PRESIDEVT, > =
SIGNATU,H‘E AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR [ Dalh Daytmea Phone #




