2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000054475

1. Entity N\me

GLOBAL REHAB, INC.

Principal Place of Business

7265 PAPAYA WAY
TAMARAG FL 33321

Mailing Address

7285 PAPAYA WAY
TAMARAC FL 33321

2. Principal Place of Business

3235 N Stede R4 7

Suite, Apt. #, etc.

3. Mailing Address

32235 N Shate Rd T

Suite, Apt. #, etc.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90143 014 ***150.00

Congs5587

VARG AR

DO NOT WRITE IN THIS SPACE

City & State —_ City & State r 4, FEI Number Applied For
Ha mq4 < t L, Map()‘(ﬂ' [ FL (,; 5 -~ {0 'g”'] L. S Not Applicable
3 306 % Country u S 3306’ 5 Country L)‘ Q 8. Certificate of Status Desired | ?i'ggqgidéﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" Jelbrey RiCkyn

?,'?SPNum er is Not Acceptab\e)

SPIEGEL & UTRERA, PA. Sy
343 ALMERIA AVENUE &l3ka
CORAL GABLES FL 33134

3435

N ‘S“i‘a‘{’c {QA, -7

City

, [

Margate

FL ] Zip Code

8. The%mad tity suomite this sta;w

SIGNATUR

ntffor the purpose of changing its registered office or registered agent, or both, in the State of Fcr‘da]

“P 250/6/

v
Signature. M@: WW! registered agen STRTIRE ¥ applicable

(NOTE: Registered Agent signature sequired when remstating)

Voaed

9. This corporation is eﬁgihletoﬁh‘s{/ its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TME PSTD Kne\ete e P O Change XAddmon
NAME DASH, ROBERT- NAME

STREET ADDRESS | 7965 PAPAYA WAY STREET ADDRESS Rifkin ) Ieppmkd, ‘_’

ov-s-20 | TAMARAC FL 33321 QITY-ST-2p 2335 N Shet i

T O Deiets Tine Mergafc FL 3506 [l Chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE 1 Detete TITLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-7P

e [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITy-ST-2P

TITLE [ Delete TILE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-7P . OITY-ST-2IP

13. | hereby certify that the i
ndicated on this reporyor supplement
of the corporation ot the receiver o
changed, or on an attachme,

upplied with this filing dg&g not qualify for the exemption stated in Sect
tal report is true and aqggurate

SIGNATURE:

ion 119.07(3)(1), Florida Statutes. | further certify that the information

and that my signature shali have the same legal effect gs if made under oath; that 1 am an officer or director
ECule this port as required by Chapter 807, Florida Statuteg) and that my name appears in Biock 11 or Block 12 if

L LNy

SIGNATURE AN TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

0264379

CR2E034 (10/00)



