2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOO00015806

1. Enlity Name

S.H.P. MEDICAL REHABILITATION CENTER, INC.

Cane

Principal Piace of .Busif]ess

17290 NE 19TH AVENUE
NORTH MIAMI FL 3162

]
H

Malling Address

17290 NE $9TH AVENUE
NORTH MIAMI FL 33162

L FILED

Feb 26, 2001 8:00 am
Secretary of State

01-30-2001 90140 038 ***150.00

|

Ll

IR |

AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|Number , Applied For
(%4 9&{ q-? 3 Not Applicable
Zi Zi n
P Country ® Country §. Cedlficate of Status Desieg (] 98-79 Additonal
_ . . . o . Fee Required
N 8- Name'and-Address’of Current' Reglatered Agent - 7. Nama and Addrass af New Registered Agent
Name Tt
ALMAN, MARTIN H .
Strest Adgress (P.O. Box Number is Nol Acceptable
17290 NE 19TH AVENUE ‘ pisble)
NGRTH MIAMI FL 33162
City FL | Zlp Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida,
SIGNATURE N
‘} Sigranure, tyoad o privied name of reglsisred agont and titn if eppiicable. {NOTE: Ragistersd Agent signature recuaed when reingiating) DATE
9. This corporation is eligible to satisfy IS Intangible . FILE NOW!I! FEE IS $150.00 ' ! . . -
~ T filig TequIfement and alects to do’ SR 4 - ~.|¥0-_Election Campaign Financing_ $5.00 May Be
Tax tilihg reguifament and elects 1o do'so. After MAY 1, 20601 Fee wiil be $550.00 Trust Fund Contribution. ~ " Added to Foes

{See criteria on back)

Make Check Payable to Department of Stata

11. OFFTCEFIS AND BIRECTORS I 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

LE POST O elete TME Clchenge [ Addition
NAME SHAPIRO, PINCHAS NAME

sTReet aporess | 17290 NE 19TH AVENUE STREET ADDRESS

CITY-S1- 2P NORTH MIAM! FL 33162 CiTY-ST-ZIP

TME . e TIME O Change [ Addition
MAME , NAME

STREEY ADDRESS | {7 19TH ’ STREET ADDRLSS

CTY-§T-21p NORTH 17 CITY-ST-2P

JTLE - s . — 7 Detele TIRLE N [Ochange  [] Addition
RAME L NAME ) o B T -1
SwEENAODRESS | T T T T T - et RS [T T T T - ST
CITY-ST-21F CITY-ST-7P

TTE 0 Devete TME O crange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CY-Sr-7p

TmLE O pelee TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST. 7P CITY-ST- 2P

TME O pelete TILE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-20 CITY-ST-21P

13. | hereby ceriify that the informalion supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner certify 1hat the information

e and accurale and thal my signature shall have tha same legal eifect as if made under calh; that | am an officer or director

to ex?ck:te this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
er like empowered,

ingicated on this repon of supplemental rep
of the cerporation o the receiver oOr lrustee @

RE AND TYPED OR P!

A

D NAME OF SIGHING OFFICEA OR DIRECTOR

.

II

CR2E034 {10/00)

f -



