2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000055781

1. Entity Name o

COMMUNITY HEALTH & REHAB CENTER INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90953 035 ***158.75

Principal Piace of Business Mailing Address
8184 WILES ROAD 8184 WILES ROAD
CORAL SPRINGS FL 30067 CORAL SPRINGS FL 33067 D (J. o — dCor [)

2. Principal Place of Business

3. Mailing Address

d . p.o.Box 2?05‘;5‘_‘_

MU

|

I

TTOSuB ApL# ele. T ¢ = | Buite APE i elo e~ ——mme |t DONORWAITEIN THIS SPACE. _com o
City & State City & State 4. FEI Number Applied For
Tam atroc FC \af Lavderda k F L _ps-lol Y386 . Not Appiicable
op "] Country Z Country” " : $8.75 Additional
3 53 2 } _i 3 3 2 o 5. Certificate of Status Desired % Fee Required

6. Name and Addresa of Current Registered Agent

7. Name and Address of New Registered Agent

ARANA, ALBERT
CORAL6PR

S484-WILES-OAD— T16¢ Mob il R4
INGS-FL-23067~ —
wadmc, FL 2222]

Name

Street Address (P.O. Box Number is Not Acceptable)

’

City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SignWmﬁ"nam of registarad agant and title if applicable,

. .;//25/0/

(NOTE: Registerad Agent signatuie required when remstating) CATE

:

STREET ADORESS |_g404-wieES-Romp 1( 66 NQL eIl
oS | CORM-SPRINGSF09067 Tamarac, £

. _a_g;e_;mﬁ_grporﬁ__ﬁl_s__el_@ blg tgl sansty:;t&imangubfe,_ WFIL&NOWMFEEIWW%“MS 76, Bloction Gampaign Financing $5.00 Moy Ba
a filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS /CHANGES TCO OFFICERS AND DIRECTCRS IN 11
TITLE 1 elele TIME [J Change ] Addition
NAME LASTOFSKY, DEBRA Naode
STAEET ADDRESS | 8184 WILES ROAD STREET ADGRESS
crmy-57-2P CORAL SPRINGS FL 33067 Giry-ST-2P
TITLE D O pelete TITLE [ Change [T Addition
NAME ARANA, ALBERT

ﬂ 4 NAME
’ STREET ADDRESS

L 2834 pw-s-ue

TILE D (Johnséoue., Ja-:@
e JOHNSTONE M d
szt ovess | 104 WHLEG-ROAD— 7166 Mob (]

FL %23 s

Delete TITLE O change [ Addition

NAME
ﬂ'é ' STREET ADDRESS

on-5-7° | GORAL-SRRINGS-FE-33087 T4 Ll #4R,

CR2ED034 (10/00)

TITLE 4 [ pelete TITLE [J Change [ Addition |
NAME NAME I - - T
STREETADDRESS | R N sweeraooress | T

orvsrae | CITY-ST-2IP

TITLE 1 Delete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-7%

TITLE 1 Delete e [ change [ Addition
NAME NAME

STREET ADGHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

changed, or on an attachment with an ress, with all other fike e

13. | hereby certify that the information supplied with this filing does 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mpowerad.

SIGNATURE: %V\/‘ . RLEERT AR AN A V/'?-%” (%;9j'72‘/*‘129°

WE KND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Uaytime Phone #
L "




