2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MIAMI REHAB, INC.

'PO0000087015

Principal Place of Business

5769 NW 7TH STREET. PMB 144
MIAMI FL 33126

Mailing Address

5769 NW 7TH STREET, PMB 141
MIAMI FL 33126
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