2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

MBH REHABILITATION, INC.

P01000024834

JHE

Principal Place of Business
7491 RIDGEFIELD LANE
LAKE WORTH FL 33467

Mailing Address
749t RIDGEFIELD LANE

LAKE WORTH FL 33467

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90095 044 ***150.00

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59’3715864 Not Applicable
Zi Zi t it
® Country P Country 5. Certificate of Stalus Desired (] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B i e e R e . -Name- e i N TP - -— 7 i - mebad - -
HABIB, BAHER Street Address (P.C. Box Number is Not Acceptahle)
7491 RIDGEFIELD LANE :
LAKE WORTH FL 33467

City

FL

Zip Code

the obiligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sighature, typed or printed name of registarad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

_* . FILE NOWI! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00

h#;akgfcixeck Payable fo Fiorida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

CRZE034 {10/02)

10: ., OFFICERS AND DIRECTORS 1l K2 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 13
TMLE DPVT [ Delete TITLE S Change  [] Addition
NAME HABIB, BAHER NAME &
streer anoress | 7491 RIDGEFIELD LANE STREET ADDRESS Em I SN\Q\/(
-
orv-st-7p | LAKE WORTH FL 33467 oarvsize | ] g { R.\‘o\-PCE CQJ LV\
e S ME[E L tolce GIJW}&:' D thange [ Addition
NAME GREENHALGH, TERRY NAME o v\ b.-.l
sTreer anDResS | 7401 RIDGEFIELD LANE STREET ADDRESS
CITY-3T-2I LAKE WORTH FL 33467 CITY-5T-2
_THE e e i e oo Dloeee .. _Hame ] - ) ) o [ change [ Addition
NAME T ' - NAME o - - '
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY- ST- 2P
TITLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-§7-2P L.
TLE " [ Dstete TLE " [ change * [ Additien
NAME NAME
STAEET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment w|

SIGNATURE:

12. | hereby certify that ihe infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corpaoraticn or the receiver or lrustéade empowerelclt tohexecute this report as required by Chapter 807, Flerida Statutes; and that my name apgears in Slock 10 or Block 11 i
h an address, with all other g

H18[03

Date ¥

Daytime Phora #

AV BLOPERD

AR



