2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M25013

1. Entity Name

ARLENE KAPLAN REHABILITATION SERVICES, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90072 040 ***150.00
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2. Principal Place of Business
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3. Mailing Address
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| ]Applied For

59-2621098 | [Not Applicable
-0 - $8.75. additional

Fee Required

4. FEI Number

S5 Cenificate of Status Desited”

- VCountry_.[ j g ﬁ/:__.

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KAPLAN, ARLENE
671 S HOLLYBROOK DRIVE #101
PEMBROKE PINES FL 33025

Name

Street Address (P.O. Box Number (s Not Acceptable)

City

FL | 1Zib Coﬁé .

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if appliwww:! whaen reinsiating}

DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE iS5 $150.00

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects to do so. After : ee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Deparfment of State

" OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 3 Delats TITLE [ change [ Additicn

NAME KAPLAN, ARLENE NAME

sTReeT ADDREss | 671 S HOLLYBROOK DR #101 STREET ADDRESS

CiTY-ST-2P PEMBROKE PINES FL CrY-§T-2P .
PR e e T T e [me s O Crange ™0 Aaition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITV-ST-21P CITY-ST-2IP

TLE [ Delete TILE (O Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

OITY-ST-ZIP £ITY-ST-2IP

TIMLE 7 Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CY-ST-1

e [ Celete TTLE O change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- 57-2IP

TITLE ] pelete TITLE [Jchangs [0 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-21P CITY-51- 2P

13. 1 hereby certify that the information supplied with this iiling
indicated on this report ot supplemental report is true an

~=changedor on'an‘attacment with an'address-with-all'Tifer like'empowered:

does rot quality fb?t_he axemplion stated in Section 119.07(3)i), Florida Statutes. | further certify thért' the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and.thatmy name appears in Block i t:or Biook-12 if-

1/3d/00 T4 ¢s9Y

SIGNATURE:

! & . 4. -
AND TYPED OR PRINTED NAMEQDF SIGNING CFFICER OR DlH%TOH

Date Daytime Phone #
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