UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION

FILED
May 02, 2003 8:00 am

| DOCUMENT #

1. Entity Name

PLATINUM REHABILITATION, INC.

P0000004 1408

AV 6222680

Secretary of State

05-02-2003 90731 029 ***150.00

Principal Place of Business
110 CENTURY BLVD
WEST PALM BEACH FL 33417

Mailing Address
110 CENTURY BLVD
WEST PALM BEACH FL 33417

IR G

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65‘1003054 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O 38'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e L e L B e v E e e e T i e e - Name t,5+(0\ BC—&CQ—{C .

ESTRA BRADFORD Street Address (PO, Box Nun'ﬁber is Not Acceptable)
1800 NE. 26TH STREET _
FT LAUDERDALE FL 33305 \le Cemtorq Blod

o we st Palnt Beach FL | *%%¢

8. The above named entity submits this statement for the
the abligations of registered agent

SIGNATURE

/I/M

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Pues. dod”

C/L of~ 23

Siy‘palur‘ typed or pnnteh‘ﬁame of registarad agent and tite if applicabile

(NQTE: Ftegister:d Agent signature required whan reinstating)

DATE

Make Check i"ayable to Florida Department of State

FILE NOW!!! FEE IS $150 00
After May 1, 2003 Fee will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND D\RECTOHS I 11. ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE ‘Iep 1 Delste TTLE Pecs demt MTrenge  [J Addition | &

NAME ESTEA, BRADFORD NAME Bred 6 & Est e 3

steeeT a00ess {1800 NLE. 26TH STREET STREET ACDRESS | Y\ €0 &mi—v Givd g

omv-sr-z¢ . |FT LAUDERDALE FL 33305 st | We sk Palw Beaets £ 33417 2

TILE [ Delete TITLE [CJChange [ Addition &

NAME NAME ©

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-5T-21P

TITLE [ belete TITLE [ change [ Addition
CNAME - o] L N NAME

STREET AQDRESS STREET ADDRESS - - —_ .-

CITY-ST-2IP CITY-S1-21P

TITLE [ pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-2IP

TILE [ Delete TITLE [Jchange ] Addition

NAME - ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

of the Corporanon or the receiver or trustee empowered to eye

SIGNATURE:

12. | hereby certily that the infarmation supp!\ed with this filing does not qualify for the exemption stated in Section 119.Q7{3)(1), Florida Statutes | further certify that the information
indicated on this réport 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 officer or diréctor
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

You-o3  SU- USTEve

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #



