FILED
FOR PROFIT CORPORATION May 13, 2002 8:00 am

UNIFORM BUSINESS REPORT-(UBR)
DOCUMENT # 16540 Secretary of State
" 05-13-2002 90093 050 ***150.00

1. Eniity Name
REHABILITATION MANAGEMENT CONSULTANTS, INC

o v v wr am

‘ 2 Pnncwpél Pléce of Bt;usi.ﬁ.e‘:'ss 3. Mailing Addres‘sA -
1300 Washington Ave 1300 Washington Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Box 191926 Box 19126
City & State City & Stale 4. FEI Number Applied For
Miami Beach, FL Miami Beach, FL 59-2546070 Nol Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired 0 ;
33139 Us 33139 1 _us Fee Required

7. Name and Address of Current Registered Agent

Name

| Bernsgtien, Joel

Street Address (P.O. Box Number fs Nol Acceptable)
801 Brickell Ave, Ste 1901

Miami, FL 33131
City FL Zip Cod

N THIS SPAC

T

8. The above namezjenmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrmature, lyped G prirted name of registered agent and ke il spplicable. {NOTE: Registeied Agent signatura rexjuined when reinstating) DATE

9. This corperation is eligible to salisfy its Intangible
Tax filing requirement and elects (o do so.
{See criteria on pack) ]

10. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, O Added to Fees

11.

TITLE D
NAME Bernstein, Jgel

swersness | 01 BFickell Ave, Ste 1901
ry-st-ap Miami, FL, 33131

TMLE P

HAME DeSimone, Mary

SRETAESS T 1300 Washington Ave

cimy- STz Miami Beach, FlL 33139 L
TILE : - - - S iR
NAME HAME :
STREET ADDRESS STREET ADBRESS ™ |
CITY-5T-2p . oStz

NAME
- STREET ADDRESS " |.
CITY-51. 71

NILE

NAME

STREET AQDRESS
CITy-57-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TILE e
NAME CNAME
STREET ADDRESS STREET-ADDRESS.
CIry-ST.19 cov-st-ze

13. | hereby certify that the information supplied with this fiJing does not qualify for the exemption slated in Section 119.07(2)(). Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signawre shall have the same legal effect as i made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as Tequired oy Chapler 607, Florida Stalules; and that my name appears in Block 11 or an an
attachment with an eddfess, with all cther like empowered,

oy

SIGNATURE:
SIGHATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone £




