. .2001 UNIFORM BUSINESS REPORT (UBR) FILED

3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caytime Phoda #

L]
DOCUMENT # PO0000027613 Apr 02,2001 8:00 am
1. Eniy Name | ecretary of State
SPHINGS REHAB COFIP' 04-02-2001 20287 050 ***163.75
Principal Place of Business Mailing Addr.e,g‘s‘f'
10056 MCNAB RD. ' 10056 MCNAB:RD. ,
TAMARAC FL 33321 TAMARAC FL 33321 AYvuirymue
Suite, Apt. #, elc. Suite, Apt. #, elc. - DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number, Applied For
050 q GY 7 qs Q . Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additional ;
Fee Required :
1. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o e R - D e e e Names = k - - B e s ‘*:"—:
LOTF" FARIMA Street Address (P.O. Box Number is Not Acceptable)
11307 LAKEVIEW DR
CORAL SPRINGS FL 33071
City FL Zip Code
. 8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of regisisred agant and title if applicabla, {NOTE: Registered Agent signature required when rainstating) DATE
i ion is eligi isfy i i m . . . .
9.‘ 'Tl'hlsfﬁ.orporam?n is etl:;;lbl: tcl,\ sa:ns:ygs lr(ljtgnglbWe At FIhEAy?vgvgm FFEE IS.“$; 50.50;30 0 10. Election Campaign Financing $5.00 May Be
ax “n.g r.equnemeﬂ an eecsj 0 do 34, er 4 ee will be § N Trust Fung Contribution. O Added to Feas
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D : ] Detete TITLE Ocrange [ Addifon | S
S
NaME LOTFI, FARIMA NAME 2
STREET ADDRESS | 11307 LAKEVIEW DR STREET ADDRESS §
omstzf | CORAL SPRINGS FL 33071 o st-2¢ iy
mLE D [ Delete TITLE [ Change [ Adcitien x
NAME ENTEZARI, HASSAN NAME
STREET ADDRESS | 14307 LAKEVIEW DR STREET ADDRESS
orv-si-2P | GORAL SPRINGS FL 33071 wiy-ST-2¢
TILE O telete TILE ] Change [ Addition
NAME ™~ - = - " Q name i M - : e et
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IF
TILE . {1 Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2if }
CTILE O Delete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O peleta TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. § hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.
- - . f
SIGNATURE: HhssaN ENTEZ AR, l{ m .‘g&ﬂ/ o\ f5q)72 5445




