b4

2002 UNIFORM BUSINESS REPORT (UBR)

| DSCUMENT # NO1000000229 -,

1, Entlty Narfé

SPECIALIZED THERAPEUTIC & ALTERNATIVE REHABILITA

TION SERVICES, INC.

i.! A f

v FILED

020EC26 PH 3: 04

Principal Place of Business

2850 N FEDERAL HWY. 4TH FLOOR
LIGHTHOUSE POINT FL 33064
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2550 N FEDERAL HWY. 4TH FLOOR
LIGHTHOUSE POINT FL 33064
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Trust Fund Contribution.
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