2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # — M37624 “Secretary of State

MURRAY PARIS REHABILITATIVE SERV'CES. INC. 03-20-2002 20067 030 ***1 50.00
Principal Place of Business Mailing Address
-NORTH-MAM-BEACH-FL-33162—

c " LT

2. Principal Place of Business -3. Mailing Address
doh\ N A4l Zeer | 4od| N 4| Speer

Suite, Apt. #, etc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For

City & State City & State
‘/1452&[11/””2 ﬁb ty " OCB FZ—' 59-2724391 Not Applicable

2 Country ‘ Coumry ifi i $8.75 Additional
3%02_/ (/( _S.A_' égow C ’jﬂ‘ 5. Certificate of Status Desired O Pes Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SLUTSKY, HERMAN:

! ) Stregt Ad (P.0. Bo mber |s Nol Acce
7 [ T A

oLy D, FL | *55%00/

8. The abave named gpftity submits this state or the purpose of changing its registered office or reﬂstered agent, or goth in the State of Florida.

1 | o2

SIGNATURE

{NOTE: Registered Agent sigflaturé required when reinstating)

gm;fﬂre‘ typed or pW registered agent and title if appliceble.

7
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filingrequirementgand elects tc:‘do s0. ¢ After May 1, 2002 Fee willsbe $550.00 10 Elrigitlc:\zl‘%agncr))rilr?gul;?:ncmg 0 fj&ggﬂgﬁfe
{See criteria on back} O Make Check Payable to Department of State ’
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE oV o, L O Detete THLE [ changs (] Addition
NAME PARIS, BETTY C NAME
stheeT sooress |- 15001 SW.31.COURT: .- _ STREET ADDAESS
CITY-8T-2P DAVEE FL ' : A | LR T o el .
TMLE * PD - = [ pelete TITLE [JcChange [ Addition
NAME® SLUTSKY, CAHOLYN MUHRAY ' NAME P
STReET ADDRESS | 4041 N. 41 STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
TITLE .o [ Delete TITLE [ changs [ Addition
NAME o T NAME
STREET ADDRESS ' S STREET ADDRESS
CITY-8T-2Ip o CITY-$T-217
TLE 1 Defete TIME [Cchange [ Adtition
NAME NAME L ] )
" STREETADDRESS | -~ 7 B e e - R - - 3
CITY-ST-20P CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert 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
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears n Blogk 11 or Block 12 if
changed, or on an attachment with angddress, with all other like empewered.

SIGNATURE: ___‘asg i)

CR2E034 (9/01)



