2003 FOR PROFIT CORPORATION ADr 30F1216313],) 8:00 am

UNIFORM BUSINESS REPORT (UBR

. ecretary of State
DOCUMENT # P 2
1. Entity Name 0000009351 6 04-30-2003 90092 033 ***150.00
SOUTH FLORIDA REHAB SPECIALIST, INC.
Principal Place of Business - Mailing Address
1199 NE 139TH ST 1199 NE 139TH ST
N MIAM! FL 33181 N MIAMI FL 33161
2. Principal Place of Busingss 3. Mailing Address H"“m Nl "m"m "m "'N m“ "“I m" “Ill mll “I'I ml lm
Suite, Apt. #, etc. Suite, Apt. # elc. [0 CHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FEI Number Applied For
65-1045 180 Not Applicable
Zip . Country Zip Gountry 5. Certificale of Status Desired 0 $8'75 Additional
' ) Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' -7 o o a Name - ) ' '
RUDOLPH’ ROBERT _ Street Address (P.O. Box Number is Not Acceptable}

1199 NE 139TH ST

N. MIAM! FL 33161

” City FL Zip Code

8. The above named entit its this statement for thegrrpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg agent. ’ /
SIGNATURE /// '
Nl or primea’name of rag\ilareﬁg‘eﬁ and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
’ FILE NOW!! FEE IS $150.00 . o
. 9. Election Campaign Financing $5.00 May Be
i Atter May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D ' : £, Delete e N ‘ ] changs 5 Addition
NAME SANDS, ANDREW NAME Macls Jeas Tne R~ 2 o~y e
staeer ochess 11189 NE 139TH ST. S soecT ookess | (6 @ 170 M- Piopin P 4
carv-sT-ae [N, MIAMI FL 33161 ) SIY-5T-2P N Mgmi Pagalh F' 3516 2
TITLE D A, Delete TITLE [ change [ Addition
NAME RUDOLPH, ROBERT M NAME :
STREET ADDAESS | 1199 NE 139'"-] ST STREET ADDRESS
. CITY-S1-2P N M|AM| FL 33161 CITY-ST-ZiP
TITLE ‘ - T O et me - - s~ . emmmawe = [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE (O change [ Addition
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-ST-2IP
TITLE [ Delste TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-218 CITY-ST-2IP
TILE . (O Detete MLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P : '“"‘ CiTY-ST-2P
]

#tling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue anc accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ith all other like empowerag

IcER o DIRFETOR / Date

12. | hereby certify that the information supplied wigh
indicated an this report o supplemental repgai
of the corporation or the receiver or trustg

Daytirma Phone 4

AV E506220

CR2E034 (10/02)



