2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J18229 Mar 22, 2000 8:00 am

1. Entity Name

RABINER REHABILITATION CENTER, INC. Secretary of State

03-22-2000 90186 008 ***150.00

Principal Place of Business Mailing Address
2150 SOUTH CONGRESS AVE P.0. BOX 32881
WEST PALM BEACH FL 33408 PALM 'BEACH GARDENS FL 33420-2881
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2684613 Applied For

Not Appiicable

Zip Country . Zip : Country 5. Certificate of Status Desired 1 $8.75 Additiona)
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CIOFFI, JAMES A. Street Address (P.O. Box Numnber is Not Acceptable)

250 TEQUESTA DRIVE, SUITE #200

TEQUESTA FL 33469
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad ar pnntad nama of registarsd agart and titla if applicshle, {NOTE. Registered Agant signature required whan renstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comnoution, 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS - | EE ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TALE PD [ Dalete TME BRChange [ Addition
NAME RABINER, ARNE B. v b Yaeur cLvs e,
sTREcTADDRESS | 1003 THE POINTE STREET AODRESS | A 0T, 25/ c/ .
orv-s-z¢ | WEST PALM BEACH FL 33400 CITY-ST-2IP MNofTH  Pacm BEACH. Ft. - 33408
TITLE [ pelets TITLE 7 []change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

 TLE -~ [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TiiLE O oeete TITLE O change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7iP
e O belete TILE [J Change [ Addition
HAME . NAME
STREET ADDRESS . STREET ADDRESS

. CITY-SF-2P CITY-ST-2IP J
TITLE . O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2IP GITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify far the exemption stated in Secticn 119.07(3)()), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath, that t am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __2esi sl busi RiARA e TRAZTN ER 313/ o8 el 7@ EAT7a,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phone #

CR2FN34 (9/Q0)



