2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 53281

1. Entity Nama

REHABILITATION & MEDICAL MANAGEMENT SERVICES, IN

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90096 031 ***150.00

Principal Place of Business

% GREG RQSS
400 S.E. 8TH ST,
FY. LAUDERDALE FL 33316

Mailing Address

% GREG ROSS
400 SE. 87TH ST,
FT. LAUDERDALE FL 33216-1124

2. Principal Place of Business 3. Mailing Address

i

DO NOT WRITE IN THIS SPACE

[ Suite, Apt. #, slc. Suite, Apt. #, etc.

Cily & State City & Slate - 4 FEINumber g Applied For
: 184217 Not Applicable
Zi 1 i ;
P Country . Zip Cauntry 5. Certificate of Starus Dested [ $8-79 Additional
Fee F!f.'quned
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- ' ) h Name
ROSS, GREG Street Address (P.O. Sox Number is Not Acceptable}
400 S.E. 8TH ST.
FT LAUDERDALE FL 33316
City FL le Code
8. The above named entity submits this statement for tha purpose of changing its registered office or regisiered agent, or Both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and e it applicabie. (NOTE: Registered Agen signature required whem remstatingy DATE
. Thi icn is eligib isfy its Intangibl X ) A .
oo s ndaso, " | Aftor WAY1,2000 Foo wil be Sss0 | '* Secion CompagnFinncing - $5.00 ey Be
o ' ! e X Trust Fund Contribution, Added to Fees
{See criteria on back) (i Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TTLE PD 7 Detete TITE MChanqe [ Addition
NAME ROSS, FRONA NAME )
smreer aporess | 23091 SUNFIELD DR. sReeTanDReSs | ) o © ’%o_m\oea “ -
orv-st-ze | BOCA RATON FL ov-size | B ea. Wadowm L mHUL L
TTLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O belate TITLE [ Ghange [ Addition
) __E“AME [ . - - e e —— D m RAME - P i e S S SR i e TR s
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iﬁw-m-zn’ CITY-57-21p
TITLE [ pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GiTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P

of the corporation or the receiver
changed, or on an attachmen

SIGNATURE:

ustee empowered to execute thig

(" AN

. 13. | hereby certify ihat the informalion 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 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
ort as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 11 or Block 12 if
owéred.

-1 O S 41959

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phone #

/



