2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000093516

1. Entity Name

SOUTH FLORIDA REHAB SPECIALIST, INC.

Mailing Address

1199 NE 139TH ST
N MIAMI FL 33161

Principal Place of Business

1199 NE 139TH ST
N MIAMI FL 33161

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED i
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90001 041 ***150.00

[J NV

MR AV

DO NOT WRITE N THIS SPACE

I

City & State City & State Number Applied For
E \OL\) \g d Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
— _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstemd Agem _
RAVEDE. JAY | RN PR
1237 NW 144 TERR Street ﬁieis {P.g;. Box Nurnﬁré%oi ?\c,{:éplablfé Cfr i .I ’} .
PEMBROKE PINES FL 33028 o
City/\J . p‘“ A : FL lefode

8. The above na%%ns t?
SIGNATURE

Apsres Sads  Dpesse

ent for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

A fol

ngnalura typed or pMd name of ragistered agent and title it applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9, This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to de so.
{See criteria on back)

Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ‘” 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D Delele TTE O change [ Addition | &S
NAME RAVEDE, JAY- NAME =
STREET ADORESS | 1237 NW 144TH TERR STREET ADCRESS 3
CITY-§T-21P PEMBROKE PINES FL 33028 cvy-S1-2P §
TITLE D O Delete TITLE Olcrange [ Addiion | &
HAME MATTALIANO, JASON NAME
sTReeT ADDRESS | 3105 NE 184TH ST APT 7306 STREET ADDRESS

|onsze | AVENTURAFL33180 . .o . ... .. fRowseze | ]
TILE '?R.s-w—b\ [ Delete TMLE [ Change ] Addition
NAME S ADS f NAME
SIREETADDRESS | @ | \Jﬁ :0 € \?q S 1/ STREET ADDFESS
CIrY-§1-2P N, faon E3ILN! OITY-ST-ZP
TINLE ] pelete TITLE M Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-5T-2 CITY-$T-21P
TITLE [ pelete TITLE [7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

mdlcated on this reporl or suppleme él rpon |st ‘
of the corporallon or the receiver O3 g

SIGNATURE:

s not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12

Ul aor%)-0bk

’ fndrne oud Pt

sl NATURE AN S TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phana #




