2001 UNIFORM BUSINESS REPORT ({ER)

DOCUMENT # : FILED
t H h
FLORIDA HEALTH & REHAB, L.L.C. CrrpE
raCLRETARY OF STATE
ALLAHASSEE, FLORIDA
Principal Place of Business _ Mailing Addrass
15038 N.E. 6TH AVENUE 15038 NE. 6TH AVENUE
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
2. Principal Place of Business '3. Mailing Address Hlmm ||l "l” “l” Ilm Ilm “I“ ||‘I”||’I "m ||I'I Hl” |||' m'
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ' DO NOT WRITE IN THIS SPACE
/
City & State . City & State ) 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Cerlificale of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - - e e R —- - e e ~|-Name-. . e— - - - - - P
MIRSKY, RICHARD Street Address (P.0. Box Number is Not Acoceptable)
2525 S.W. 3RD AVENUE , SUITE 412
MIAMI FL 33129-2059
: City FL Zip Cede
§. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and titie i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i LoD SESIE S =1
| FILE NOW!! FEE I5 $50.00 ~UES07 S0 ~-01008~-00E
Maki Check Payable to Department of State shdkrnl, D0 ssweS0, T70
i .
{3 MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TME MGR 3 Detete J Tme Tl change [ Addition
HAME : NAME
STERN, MITCHELL
STREET ADDRESS y STREET ADORESS
. 4000 HOLLYWOOD BLVD., SUITE 755 SOUTH
LITY-ST-2IP CITY-ST-7IP
HOLLYWOOD. EL 33021
Fulhirf —~—2 e
YITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-81-21P CITY-ST-2IP
iTLE [ Gelete TITLE [ Change [ Addition
| NAME e -— e e o RAME o e - - - e
5TREET ADDRESS . STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
MLE (2 Delete TInE [J Chenge [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-ST-2IP ] Y- §7-2IP
TILE (3 pelete TITLE ] change [ Addition
NAMG . KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e 13 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P " omyesrze
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __ YUl A RS MR S e n Y29 -0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




