2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 05, 2003 8:00 am

DOCUMENT #

LO5357

Secretary of State

1. Entity Name

CENTURY REHAB, INC.

02-05-2003 90174 032 ***150.00

Principal Place of Business Mailing Address
W1 5 SR 7 W01 SSR7 LLUUSLLY
STE #3385 STE #2385
o L RO TRTRA
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-0135333 Not Applicabie
- - : —
Zie Country Zp Country 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e om - *:.T'—.,-;-r~"_‘*- - - _‘ - R Néme - i B S T e e
GALE, ROBERT Street Address {P.C. Box Number is N.IA ceptable)
reel ress {P.C. Box Number is Mot Ac [2
335 INDIANA STREET
HOLLYWOOD FL 33019
City FL Zip Code

8. The abave named entity submits this statement for the pur
the obligations of registered agent. .

SIGNATURE

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

v

Signature. typed or grinted name of registered agent and title if applicabla.

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!Y!1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TILE P [ Delete TITLE [ Change [ Addition
NAME GALE, ROBERT NAME

staeer aooress | 335 INDIANA STREET STREET ADDRESS

corv-stze | HOLLYWOQD FL 33019 oY -ST-2IP

TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O peiete TILE (3 Change [ Addition
HAME -~ . . . - - NAME | - e e e

STRFET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-27IP

TITLE (7 Delete TWTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-21P

TILE O beleta TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin

of the corporaticn or the receiver or trustee

g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

ired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

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 cath; that | am an officer or director
I
4

changed, or on an attachment with an ad

SIGNATURE: __ Sl

owered to execute thig report as
", with all other like e argd.
1 == D g
(e

Wt m e ks @

D D-H-0D ARG H-HU 32

NS 0 1 I,

SIGNATURE ANDTYPED OR PRI EpTADA RJ ESNME OFFICER OR DIRECTOR

Date Daytime Phorie #

|

|

CR2E034 (10/02)




