'2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G40077

1. Entity Name

REHAB FLORIDA, INC.

Principal Place of Business

39 N OCEAN BLVD
POMPANOQ BEACH FL 33072
us

Mailing Address
PO BOX 3267

POMPANQ BEACH FL 33072

us

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

May 01, 2001 8:00 am
Secretary of State

05-01-2001 30001 031 ***150.00

l

Il

ML

DO NOT WRITE [N THIS SPACE

City & State City & State 4, FEI Number 59-2297768 Applied For
Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address o1 Current Registered Agent

7. Name and Address of New Réglstered Agent

Sluctsen Mape H

GLUCKSON, MARK H Street Address (P.O. Box Nymber is Not Acgeptable)
tree ress (P.O. Box er is Not Acceptable
o (AR RS2 N g3 BIE g/
POMPANQ BEACH FL 33062
City . Zip Code
. Lanssesace FL | $3%s¢
8. The above named eny this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida.
SIGNATURE / MORY & Luchsrr p-2¥-21
Signav?)‘,{aﬁrimad fame of registered agent and title if applicable, {NOTE: Registered Agent signatura required whan reinstating ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election C an Fi )
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 ¢ Flection Campagn francnd - $5.00 may s
{See criteria on back) O Make Check Payable to Depariment of State

11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PTS 1 Delete e rrs KChange [ Addition
NAMEE GLUCKSON, H. MARK N Gluckson, M. Mz x

seet oomess | 520 N. OCEAN BLVD., #10 smeraoess | ST2y AME 2 Ave, i |

CITY-ST-2IP POMPANO BEACH FL GITY-ST-2IP q'-c . LOUARAREE. o E1%Y2 4

TLE O Detete e . Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-7ip

TMLE ’ - 1 Delete TLE T " Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7IP CITY-ST-21P

TITLE [ Detete TITLE ~ [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS L STREET ADDRESS

CITy-ST-219 CITY-T-ZIP

TLE O] Detete TITLE Clchange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDAESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or suppleme apfogort 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 corparation or the receiv

er_ i‘ 4 empowere
changed, or on an attachment wr .
B AL

SIGNATURE:

¢ 2¢-2

execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
ther like empowered.

e b2 - ePy

i

Date

Daytime Phone #

0493140

CR2E034 (10/00)



