FILED

B BR
2002 UNIFORM BUSINESS REPORT {(UBR) ADr 10, 2002 8:00 am
DOCUMENT # M25516 ecretary of State
1. Entity Name : . ke e
POMPANO PHYSICAL REHABILITATION CENTER, INC. 04-10-2002 90357 030 ***150.00
Principal Place of Business e . Mailing Address
1250 £ SAMPLE RD o . W .o .7 ~ 1251 E SAMPLE RD
STE B C ‘ $TE B
POMPANQ BEAGH FL 33064 POMPANO BEACH FL 33064
s s DR N ER AR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2626678 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | |§e8e.ge5q Sf:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MILLEH,' JOI:IN Street Address (P.O. Box Number is Not Acceptable)
922 E SAMPLE RD
SUITE 305
POMPANQ BEACH FL 33064 City FL | ZrCode

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

SIGNATURE

Signaiure, typed or printed name of registarad agent and titls if applicable. (NOTE: Registerad Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 10. Ersction Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00  Trust Fund Gontrioution O  Added \org‘;: e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANQ‘DIFEITORS IN 11
T D [ Detete TITLE H_ A"‘( EDSALD Wthanue ] Agdition
Nm\ﬁ E EDWARD, HANY NAME £ sAu p /& i@
STRE] T%Bgﬁ 55.1822-F. SAMPLE ROAD STREET ADDRESS (25 )
arv-stze |POMPANO BCH FL 33084 cv-s7-ap PoMPrNO Bt/ Fl. 23064
TITLE O Delete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21F CITY-ST-7IP
TITLE . ] Delete THTLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIF
me T Detete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE {7 Detete TILE [ Changs  [] Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TITLE T Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this fi\ing 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 oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute 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 empgwered.

SIGNATURE: ‘/J/\[% WY )G

SléNATUHE AND TYPED QR PRINTED NAME OF SIGRING OFFICER QR DIRECTOR Date Darytime Phone #
-

AV BB9SLID

_CR2E034 (9/01)



