2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 05§, 2002 8:00 am

DOCUMENT #
1. Entity Nama M2501 3 Secretary Of State
ARLENE KAPLAN REHABILITATION SERVICES, INC. 05-05-2002 90135 001 ***129.96
05-05-2002 90135 002 ****21 04
Principal Place of Business Mailing Address
P O BOX 840338 P O BOX 840938 7
PEMBROKE PINES FL 33084 PEMBROKE PINES FL 33084
—— SE— AR R S
Suite, Apt, #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
-City & State City & State 4, FEl Number Applied For
' 59—2621098 Mot Applicabie
Zip Country 4 Country 5. Certficate of Status Desired ~ []  $8:73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - MName - e . o er e R -
KAPLAN, ARLENE Street Address (P.C. Box Number is Not Acceptable)
671 S HOLLYBROOK DRIVE #101
PEMBROKE PINES FL 33025
- City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable (NOTyﬁegistered Agent 5ignaluww when reinstating) DATE [ ;
9. This corporalion:'is eligible to satisfy its Intangible . N ) et
Pt Rl 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550 T,iztllozzndacgmlr?bmi:m th 0 Eg;gﬁowll?;ss °
{See criteria on back) s | Make Check Payabl )
1. L OFFICERS AN DIRECTORS 12 ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD - .- { . O Delete TITLE O Change £ Addition
NAME KAPLAN, ARLENE - NAME :
staeet aporess | 671 S HOLLYBROOK DR #10+1 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL CITY- S7-2IP
TME A O Delete TITLE . [ change [ Adgition
NAME ' e NAME
STREETADDRESS |.  ~ STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE R 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS -
gttty e e - e o o ae e - - — —— el e
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TITLE [ Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImME [ pelete TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify far the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementa! report is true and accurale 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: BT IND y/12/o2 G4 -43 2 %9y

Date Daytima Phone ¢

(9/01)

AY - RROOBLO W

i

_ CR2E034



