FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 30,2003 8:00 am

DOCUMENT #  K53404 ecretary of State
1. Entity Name 04-30-2003 90075 020 ***150.00
REHABILITATION INSTITUTE OF GREATER MIAMI, INC.
Principal Place of Business Mailing Address
6431 PINE TREE DRIVE GIRCLE 6431 PINE TREE DRIVE CIRCLE LavUNMIIal
MIAMI FL 33141 MIAMI FL 3314t
I I PR ERARHOTRAOAL
Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5444 Applied For
65‘0% Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Heqmred
6. Name and Address of Current Reglslered Agenl . _ .. _7._Name and Address ot New Registered Agent
- = - .- A Name

WEISS, CHARLES MD
6431 PINE TREE DRIVE CIRCLE

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

MIAMI FL 33141

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. { am familiar with, and accept
the obligations of registered agent. T

SIGNATURE
Signaturs, typed or printed name of registered agent and litle if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
Aft::i;‘g‘g(:;; FFEE“:’ﬁ!iLS:5ggOG 9. Election Campaign F—Tlnancing $500 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TINE , O change [ Addition
NAME WEISS, CHARLES NAME
streer anoress {6431 PINE TREE DR. CR. STAEET ADDRESS
orv-st-ze  [MIAMI FL 33141 CITY-§T1-2
THTLE SD [ Delete TITLE [ changs [ Addition
NAME WEISS, TEENA ELLEN NAME
staeeT anoRess |6431 PINE TREE DR CIR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33141 CITY-8T-2IP
TITLE — e R Ooeste - JRE e . .[OChange  [JAddtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TMLE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIry-S7-21P
TIMLE 7 oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ) CITY-ST-2P T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: 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 my name appears in Block 10 or Block 11 if
changed, or or an attachment with g gd , with al! gther like empowered.

AR CHARIES MEISSD) M. D.

B NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phena #

SIGNATURE:

[V VIVIVE SV

CR2E034 (10/02)



