FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT # J18229 Secretary of State

1. Entity Name 01-23-2003 90208 039 ***150.00
RABINER REHABILITATION CENTER, INC.

Principal Place of Business Mailing Address

745 U.S. HIGHWAY 1 P.O. BOX 32881 JUyuuavel

SUITE 308 PALM BEACH GARDENS FL 33420-2881

NORTH PALM BEACH FL 33408 us ‘

s IERSOATOEWRO TR
2. Principal Place of Business 3. Mailing Address

{ § 95 NORTH apli TRy tani
Suite, Apt. #, stc. 4
Jut7e P Ao
City & State City & State 4. FEI Number Applied For
PaLm ARDENS Fir - 59-2684613 Not Applicable

Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

i o t 7 Zi =
L, Country ® Courntry 5. Certificate of Status Desired O $8.75 Additional
3 3 Jf/ o vs 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ) o

- Mematmes z. a—te P , - -

- JAMES A CIOFFI - = 7~
250 TEQUESTA DRVE
SUITE 200

* TEQUESTA FL 33469

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

LI
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered ag@ﬁ{'}'

'

SIGNATURE !
: Signature, typed or printed ‘nm;\a of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T
FILE NOW1] FEE.I$'$150.00
- i . Electi mpaign Financi
Atter May 1, 2003 Fee wilthe $550.00 B et oo oy 3300 ey 2o
Make Check Payable to Floridaiﬂ’épartment of State '
10, OFFICERS AND DIRECTORS | EIB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD O pelete TITLE [Jchange [ Addition
NAME RABINER, ARNE B PRESIDE HAME
sTreeT acoress |44 YACHT CLUB DR., APT 514 STREET ADDRESS
erv-s1-z¢ - |NORTH PALM BEACH FL. 33408 CITY-ST-ZIP
TILE {J pelete TITLE ] Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7iP
TITLE [ petete TILE _ e ... [lnange [ Addition
NAME ; . : B it . St S
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-217
TITLE 3 oelete I TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP N CITY-$7-2IP
TALE ] pelete s [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE : [T Change  [J Additian
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-2P

12, | hereby certity that the information supplied with this filing does not qualiy for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: __ cpGRUA REELREQUIZNE Rag zner I3 ez (5 762627

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~"  Dagtime Phong #

- OEREN

AN

CR2E034 (10/02)

4




