2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M51388

1. Entity Name

AMERICAN REHAB CORPORATION

Mailing Address
4800 S.W. 186TH LANE -

750 SEE. 38D AVE.

Principal Place ¢f Business

4800 5.W. 196TH LANE
750 S.E. 3RD AVE.
DAVIE FL 33332

us

DAVIE FL 33332
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90052 016 ***150.00

LA 7

OO NOT WRITE IN THIS SPACE

DT

City & State City & State 4. FEI Number 59-2817675 Appfied For
Nat Applicable
i i Count iti
ap Couniry ap oumy 5. Certificate of Status Desired O $8'75 A.dd'tm”al
- . |- - - R — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHOTO, ALEX
Street Address (P.O. Box Number is Not Acceptable)
4800 S.W. 196TH LANE
DAVIE, FL
33332 FL 33316 ,
City FL Zip Cede
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) TR e . " . ]
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to de so.
(See criteria on back)

Trust Fund Contribution.

v

Added to Fees

1. QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITE D 1 pelete TITLE [ chenge [ Addition

NAME CHOTO, ALEX NAME

STREET ADDRESS | 4800 S.W. 196TH LANE STREET ADDRESS

CITY-5T-2IP DAVIE FL CITY-ST-ZP

TILE D O pelete TMLE [JChange [ Addition

wmve -~ CHOTO, AMY S, -~ — - -~ -~ C - MME —

STREET ADDRESS | 4800 S.W. 196TH LANE STREET ADDRESS

CITY-$T-2P DAVIE FL CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

AITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS J STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-ZIP

TLE O Gelete THLE O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin ot quatify for the exemption slated in Section 119.07(3)i), Florida Stalutes. | further cegtify that the jpformation
indicated on this report or supplemental report i te and that my signalure shali have the same legal effect as if made gnder oath; that ol or director
of the corporation or the receiver or trustee e te this report as requireg by Chapter 607, Florida Statuted, and that nly name appears i Blstk 110r Bfock 12 if

changed, cr on an attachment wj

'SIGNATURE: _

0/

Yy —

QL3S

£

ale

5 <1/
[ 77

Dayuma Phane #

' T

CR2E034 (10/00)



