2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am
DOCUMENT #  P00000064756 5 Secretary of State

1. Entity Name 01-30-2003 90151 041 ***150.00
GLOBAL REHAB CENTER, INC.

Principal Place of Business Mailing Address
181604 COLLINS AVE 1816804 COLLINS AVE
SUNNY {SLES FL 33160 SUNNY ISLES FL 33160

2. Principal Place of Business 3. Mailing Address Hlmm Hl "“l I"” ||”| "m I”" I|”| |!”| I"” ‘"" |[H| I”I 'Il'

PIEO Collins Hvlrue IED Collins Aviree

Suite, Apt. #, etc. Suite, Apt. #, etc, )
. CHECK HERE IF MAKING CHANGES
Sicite #/ Suite #/
City & State__ City & State 4. FEI Number Applied For
J///my Is/les, AL Swnny Zs/les, L 65-1022569 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
}}/50 35/60 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
TAFYANA GOLDN C T | GOLOZA, HICHAEL -
A’ Street Address (PC. Box Number is Not Acceptable)
2101 ATLANTIC SHORES BLVD #4056 I775 WEELING wTiloly iS¢
HALLANDALE FL 330089
City Zip Cede
HOLLY WO2P0 FL | "530/7
8. The above named entity submits th ose of changing its registered office cor registered agent, or both, in the State of Florida. { am familiar with, and accept
the abligations of registered agegf. % / /
SIGNATURE / / ZE & ?
Signafurg, lypad or printad nama of f;gisxered agent a:%l tile If applicable (NCOTE: Registered Agent sighature required whan reinstating) / DATE / e
1
FiL.E NOW!II FEE I?’ §150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departmeant of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T CEO Delele me C&o B Change [ Addition
NAME GOLDON DR, MICHAEL NAME GOLDIA DR, MICH REL
sTReET ApDRESS | 2101 ATLANTIC SHORES BLVD 406 STREET AODRESs /775~ W EEPL ING WILLOw Wiy
CITY-57-21P HALLANDALE FL 33009 ory-51-219 VACLL Y WO D FL. 33079
TITLE 8. Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
-TILE e g s e o e [ Dttt mm BTTLE ) et e e e e ..[J.Change _ [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIy-ST-2IP CITY-ST-2IP
TIMLE [J Delete TMLE [ Change {7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2IF
TITLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ’ 1 Delete TILE [ Change  [7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerg# to execute this report agsrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wit]

SIGNATURE: _ ~A#0242%0E YAE //&?/ﬂf 395444~ 2 A/ ik

FGMATURE AND TYPED of Pnlmsonﬁnz OF SIGNING dFFrEER OR DIRECTOR Dare Daylime Phora #

CR2E034 (10/02)



