2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # POO0O00005843 Mar 23, 2001 8:00 am
1. Entity Name I.y S
PMKA SIDE REHAB CENTER, INC Secreta of State
' ’ 03-23-2001 90019 029 ***150.00
Principal Place of Business Mailing Address
107 N.E. 3RD STREET o 107 NE. 3D STREET
‘HALLANDALE FL"33008— ~ HALLANDALE FL33009 T . - : T -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L5097 18 Not Applicabie
Zi i i
» Country Zp Country 5. Certificate of Status Desired ] $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONTAINE, ANDRE RAYMOND
Street Address (P.C. Box Number is Nol Acceplable)
1450 S 28TH AVE.
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity sulymiis,this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’ —
SIGNATURE - A4 NC. of
re, ty}ﬁy printad nama of registered agent and titls if applicabla. Registered Agent signature required when reinstating) baTe
i  ionis el isfy i i 3]
9. This g‘orpoélc_)n is el':;.;\ble to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10.- Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . 0
o ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
miE D O Delete TME O change [ Addition | &
NAME DANIEL, BENONY E NAME e
STREET ADDRESS | 107 N.E. 3RD STREET STREET ADDRESS 3
CITY-ST-2IP HALLANDALE FL 33000 CITY-ST-2P ]
o
THLE D O Delete e [ Crange [ Addidon |
NAME FONTAINE, SERGE E NAME
STREET ADDRESS | 1450 S. 28TH AVE. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TILE 7 pelete TITLE [ change [ Addition
NAME " NaMmE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (3 Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TmE [ Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP CITY-8T-ZIP
13. | hereby cenrtify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certigfthgl the inforfyation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if snade under cathy that | g jagf offigerBr dikecior
of the corporation or the receivgr or trustee gmpowered 10 execute this.repor as required by ChapteyB07, Flexjda S ; at gy fRe agnears iph\GWck 1 7\g 12 if
changed, or on an attachi ss, with all other like gffipgwered N U /
4 ’ -
: AIAZ ' 7 A‘
SIGNATUBE. (8Z& ot D fingiot—1Aortfiorr 2 0P 3t 7, il &Y O
EERATUAEAND B OR PRINTED NAME OF SIGNING OFFICER ORBIRECTOR bate Daylime\’hone # \

77 7 —— .



