2003 LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (UB}!)

DOCUMENT #1:01000020459
1. Ent ame
IEJHC REHAB SYSTEMS OF PEMBROKE PINES,

ecretary of State

04-25-2003 90761 006 ****50.00

Mailing Address l )
17901 NW 5TH ST,, STE, 2
PEMBROKE PINES, FL 33029

Prin¢ipal Plage ofbuslmss
17901 NW 5TH ST., STE. 2
PEMBROKE PINES, FL 33029

2. Frincipa! Place of Business 3. Mailing Adaress

=1 O R

Suite, ApL #, 6tc. Suile, ApL 4, ot. CHECK HERE IF MAKING CHANGES

Cily 4 State City & State 4. FEI Number Apgiiad For
o 651157613 Nol Appiicabie
2p Country e County 5. Cerifogte of Stakus Desied [ gg&m“"

6. Nairw and Addrm of Current Registerad Agent

7. Nzme and Address of New Registered Agent

_METSCH, BENJAMINRESQ. . . .. e s

1455 NW 14TH ST,
MIAMI, FL. 33128

”E?emfc&"s GOolDBELCE . .

St darass (PO, Box Number s Nol A(}c rablo) i

// AlE S0
V. mday BeAcH. FL | 2%774

Apr 25,2003 8:00 am

8. The atove named enlity submIts this stasement for the purpose of changing Its regisiened office of regisierea agent, of bath, Irf the State of Florioa. | ar familiar wah, a0 accept

the sbligations of regisleres

‘7‘//'7 Jo3

SIGNATURE ZWW
S;rlfunl. a1 ikl narnl G syt sl S8 / OATE
e

5. MANAGING MEMBERSIMANAGERS . ADDITHONG JCHANGES . _
e IMGrM - R 7 Delew e Btmge () Addion g
NAME GOLDBERG, FRANCES NAME 1 ) . ' 2

! T 'y =
At DRSS | 17901 NW 5TH 5T, STE. 2 swreeranbess | | 040 (1 N E- jo™ TLACE LAY 9
civ-s.z | PEMBROKE PINES, FL 35029 eIV ST 1P }} MIAM: BEACH Fb 23y 7? &
MLE [ teea Tine O Chuge  [JAdditicn g
RANE WAME ' .
STREE ARESS STAEEY ADDRESS T “
CrY-5t-2p Sy st
wig O teew e ' [ Clenge [ Aditon
NAME NANE .
STREEY ADOAESS STREEY ADDRESS ;
£Nv.S1.2P ity 512
me - — “ B - o - - . D wet»: s -‘!ﬁu- p—— p TR o R o ETT = i Dw Dmn
RANE WLANE
SIREET ADURESS STHEE) ADDRESS
<ny-g1-2p TR0 -1+ 3P
nte , my e 3 comme 13 Addition
HAKE ' NAME : ‘
STREET ADDRESS. STREET ADDRESS
Lhy-st-2p £V -s1-2% )
HE 0 velew Tine O cenge (] Addition
NANE - .
STREET ADDHESS . STREETADDRESS | g
£NV-51-2p S v -S1-2p U

1. I heraby certify that tha information suppled with this filing goes not quallty 1or the xempbion stated in SecTion 119.0 7)), Fionne Statutes. | further certify thu ho Irformation
ingicated on his repon Is Irue and accurake and thal my signature shalt heve the samy iegal eflact as i made under oath; that | am a managing member of manager of the
limited Katiity company o 1he receiver of rusles empowaered 1o execuls this repon aa required by {3hapter 608, Florida Statutas.

'SIGNATURE: Tiwnews Jdherg  Egpess CoLDBEL (- j’//dos'

30 Sttt g-

mnm:mnnmmmumamiﬂnmummmmmmnmnmaun

;szJ

Cwysirng o ¢




