2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO1000000354

1. Entity Name

FLORIDA REHABILITATION PARTNERSHIP, INC.

Principal Place of Business

2900 E QAKLAND PARK BLVD. 3RD FLOOR
FT LAUDERDALE FL 33306

Mailing Address

2900 E DAKLAND PARK BLVD. 3RD FLOOR
FT LAUDERDALE FL 33306

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

MRHA

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90126 024 ****61.25

UMM

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-1 152320 Applied For
Not Applicanle
Zi i Countl iti
P Cauntry Zp ountry 5. Certificate of Status Desired [ $8.75 'afdd't'onar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|_Name AL .

BLOCK-GARFIELD, TRUDY PHD

2900 E OAKLAND PARK BLVD, 3RD FLOOR

FT LAUDERDALE FL 33306

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered age

the ohligations of registerad agent.

nt, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing 5.00 May & Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conribution. fdded lo Fees Florida Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS 1N 10
TITLE PD “w elete TTE “PD hange  [#Addition
NAME ACKERMAN, HELEN PH.D. ? NAME MAR VT ’QO_‘_SE' NSLATT $L1
staeET so0Ress | 1020 S. STATE ROAD 7 streeT aookess | GLOR \A/ , v meReal /0
CITy-ST-21P PLANTATION FL 33317 CITY-87-2IP s en dale. FEL 293 ?Q! -
TME DV [ Delete TLE TD - [ Change  [BFddilion
HAME BLOCK-GARFIELD, TRUDY NAME Q
StReeT ancRess | 2600 W, QAKLAND PARK BLVD. -THIRD FLOOR STREEF ADGRESS l Moff\wa e&'@\w\a&/&?’e > Q“éy D
erv-st-zf | FORT LAUDERDALE FL 33306 GIY-ST-7IP 38\ \)V\\, (_{\5[\74 Q{L B p 20
- v {

r-TETLEf-:_‘__,.-T&;.._—V.mf —

~TMLE ==

LA A P—

wgﬁﬁmﬁmﬁﬁ - Shange — ] Adaion-| -

NAME .| LIVINGSTON, PATSY C NAME

sTReer aooress | 1600 STATE ROAD 89 STREET ADDRESS

CITY-§T-ZP FORT LAUDERDALE FL 33315 CITY-5T-2P

TITLE DS O Delete TITLE [IChange [ Addition
HAME SCHEITZER, GERRY NAME

sTREET Acoress | 6444 LAKESHORE DRIVE STREET ADDRESS

CITY-ST-ZiP MARGATE FL 33063 CITY -ST-2IF

TITLE [ elete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

e 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-ZiP CITY-ST-21P

12. | hereby certify that the information supplied with this fifin
indicated on this report or supplemental report is true an

of the corporation or the receive

changed, or on an altachmegt
SIGNATURE: _&

SIGNATYR

does not qualify for the exemption staled in Section 1

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
{r trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, withall other like empowered. '

19.07(3)(7), Florida Statutes. | further certify that the information

FShy—

SHo—- oI55

25 3/cTos

AnmAnw.

CR2E037 (10/02)




