FILED

2002 iJNlFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am
DOCUMENT # 00000003233 | Secretary of State

1. Entity Name

_ _ EE 2
SPECIALITY MEDICAL AND REHABILITATION SERVICES, | 05-14-2002 90297 024 *#750.00
LLC \
Principat Place of Business Mailing Address = '
5400 S UNIVERSITY DR.. SUITE K502 5400 S UNIVERSITY DR.. SUITE K502
DAVIE FL 33328 DAVIE FL 33328
5 SR MBI IHII [ II IIII UL

Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ‘ 4, FEI Number 65-0993980 Applied For
Mot Applicable

Zi t Zi iti
P Country " Country } 8. Certificate of Status Desired O $5.00 Additional
' Fae Required
e - £. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent

Name

PHAU, FRANCES .
Street Address (P.0. Box Number is Not Acceptable}

9300 SUNRISE LAKE BLVD.

SUNRISE FL 33322
City ' FL Zip Code

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

SIGNATURE
Signature, typed or printad name of rogisterad agent and title if applicabla. {NOTE: Ragistared Agent signatura required whan rainstating} DATE
-
FILE NOW! FEE IS‘S $50.00
Make Check Payable to Degartment of State
Due By May 1, %!002

Il
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE P [ pelets e ‘ [ change  [J Addition
NAME FREEMAN, ARNOLD NAME
STREET ADDRESS | 232 HILLSPOINT RD STREET ADDRESS
GiTY-5T-ZIP WESTPORT CT 06880 CITY-ST-2P
TTLE v ™ pekete TITLE k [J Change  [] Addition
NAME GORDON, MARK NAME
STREET ADDRESS | 1991+ NE 10TH PL WAY STREET ADDRESS
giv-ST-20 N MIAMI BEACH FL 33179 CITY-ST-2IP
ME =" : e ] Delete  ~ TITLE b - - - - “ [ Change  [J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [] Change  [] Additien
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ elete TITLE ‘ [ change [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TLE {1 Detete TITLE . [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

t qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

shall have the same legal effect as if made under oath; that | am a managing member cr manager of the

iver or trustee empaowered tgfexecute this report as required by Chagier 608, Florida Statutes. .
; -

(ANRES i :
SIGNATURE: __ \ mfgwf%mmuéw V_ dleqfen gvagsiao

11. | hereby certify that the information supplied with this filing does

CR2E083 (9/01)

;



