2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

PO0000064756

GLOBAL REHAB CENTER, INC.

5

HALLANDALE FL 33009

Principal Place of Business
1001 N. FEDERAL HWY STE 106

Mailing Address
1001 N. FEDERAL HWY STE 106
- HALLANDALE FL 33009

i Suite, Apt. #, etc,
)’u 2 =4 T)’ /4_,1

2. ?inci??laje ofé‘lzi?zs‘!; - r

£

Aoyl ins Aoe

¥ Suite, Apt, #, etc,

FILED
Sgp 17,2001 8:00 am
ecretary of State

(09-17-2001 90131 002 ***150.00

VAR WENRS A

DO NOT WRITE IN THIS SPACE

City & State

f,f ,Vﬂ,

{;(pJ {#{'A’f

SCity & State

Sparyd Fs e, FC

4, FEI Number

Applied For

Not Applicable

5-/0225¢T

{See criteria on back}

Tax filing requirement and elects to do so,

O

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Zip " Country Zip . ~ Cognitry o ) " "$8.75 Additional
22/ (0 {/z_ ; 5§, Certificate of Status Desira O Fae Roquired
6. Name and Address of Current Reglgtered Agent 7. Name and Address of New Registered Agent
Nama
TAFYAN; ! GOLDIN Street Address {P.O. Box Number is Not Acceptabla)
2101 ATLANTIC SHORES BLVD #406
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
. . . . e . i » I
9, This corporation is eligible to satisfy its Intangible FILE NOW!IT FEE IS $550.00 10. Etection Campaign Financing $5.00 May Bo

Trust Fund Coentribution. Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Delete TITLE D ],_ H {C l,q & / 6,;? / J/ 17 CEd:l Change Mdition
HAME NAE 2101 AdlgahC sloros ilod #YoE

STREET ADDRESS STREET ADDRESS }_ / / o

CITY-ST-ZIP CITY-ST-2IP /‘f bada A7 /:C 53 c ?

TITLE [T celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . ~- PR et v — o Romvestae L e

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ]

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

TITLE 3 pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE - [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

SIGNATURE:

with al

ther like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trugtee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bleck 12 if
changed, or on an attachment with apfaddre: i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ICEMEED] Gofdry p.C /o (;‘égf/ 722,

Dayfime Phone #

n~rnn

MR2FN34 (R/01)



AN\ .y 4/’7%”49

POOOOO Ol75(
GLOBAL REHAB CENTER INC.

18160-A COLLINS AVENUE
SUNNY ISLES, FL 33160

Telephone: (305) 466-3400
Fax: (305} 466-4636

To whom it may concern:

Original 2001 uniform business report was sent out with a check for $150 on the
week of May 28™. 1 then received another report stating that my original report and fee
were not received. The check #1071 was the original check that I sent out, and I was told

-—- - —by one of your representatives to.include-that in this letter.- Please.accept this payment of
$150 as payment in full for the 2001 business report.

: Sincerely,
; Lozl ot
_ Dr.Michae? Goldin



