| y FILED
2003 FOR PROFIT CORPORATION 21, 2003 8:00 am

 _UNIFORM BUSINESS BREPORT (UBR) { fSt ¢
DOCUMENT # | ' el cCre aly 0 atle
/ b0 DO 450l / 04-21-2003 90337 029 ***1 50,00

1. Enlity Harme

D. 3B, MEDICAL REHWABILITHITIN
CENTER , TM o

Principal Place of Business Mailina Adrhinss

8300 W FLAFLER 7 STE 20 CAME

2. Piincipal Place of Business 3. Mniling Addross

U SR HIINIIHIIIIIIIHII!INIIIIIHINIIIIIHIHHIII”INIIIUIllll!illli’j

Stele, ApL, #, etc. Sulto, Apl. #, ete. . ) [ CHECK HERE IF MAKING CHANGES

Auphied For

City & State - - Cily & State . 4. FEI N"I“IMM//' . ]
‘ : SIS ES
. . Hot Applicable

Zi Count Zi . : i '
Zip ity ~p . . Country. 8. Certilicnie of Status Desived O $875 Additional
. . - Fee Requited
. 6. Hame and Address of Current Reglstered Agent 7. Name and Address of New Reglslered Agent |

Boris  BorSky - - -~ oo Mmoo

) Shreet Address (P.O. Box Nursber is Mot Accemmﬂe.J
Yeor F Yér Juf .

///)AEI/V/ ;A 33/03 ‘ lcily FL l ZipICU(le

8. The above named oilily submits 1his statemet for the prirpose of changing its regislered oflice of iegislered agent, or bolly, irt the Slate of Florida. 1 atn Lilie witls, and accept
lhe obligations ol registened agent )

SIGHATLIE
Sttt s, s e poinded namd ol iegedlered Ageot ancd titla if appsfical o, {HDE: Ragisiered Agom slgnnture reqguinged whan relnstabng) NAIE
9. Electicn Gangraign Financing $5.00 May Ba
Trust Fund Cantrilution. (] Added to Fees

To. . OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11

TINE | : 77 Delate e ’ [} Change ] AdiRtion
HAME . ' N .
SIREET ANNRESS | o SIREET ANDRF S5

Cny-St.qie ' L Ciy-s1-71r .

HIg : [ velele FHiLE - [ change [ Adddilien
HAMR o hAE '

SIREET ANDRESS ' SIREET AHDRESS

CIty. 51- A ' ciry-sr-z1e
vt . 2 nelete TIHE . [ Change [CTAditlion
AR ) MAME .
_SHIFL) ADDRESS . SIREEN ADDRESS

CIY - S1- 19 § ciy-stae _

UIE CInete - § tonr. . . Elchange [ Addion
nAI NAME - .
SIRIA T ADDRLSS * SHarst J\I)llllI.SS

GOY-St-2w ’ Ci1y-S1-7IP

' t - . - "

e 1 et ime 12 change (] Adddition
HAME HAME . ) ’
STRELT ATHIRLSS SISEET ADDRLSS

Ny-St-4p . . Cay-sr-ap 7

HHE ' 1 belete HE , . (D change ) Adattion
HALIE . NAME

SYREET ADDRFSS - SIREET ADDRISS

CHry-s1-2p : oy CHY-51-20

12, | hereby cedlily that 1he information-supyslied with this tling does not quality for the exemption slated Ih Section 119.07(3)(i). Flotida Stalutes. turiher cerdify thal the information
indicated on his tepart gr supplemental tepail is nie and accoiate and that my signature shall have the same legal effect as if made under oath; Wial [ am an olficer or directn
of 1he corporation or theloceiygr of trestee empowered 1o ¢ 1his raport gs racudted by Chapter 807, Flarida Statules; and that miy rame appears in Block 10 or Bloch 11§,
changed. or on an altachmeAt fith an address, wilh afl ot} cinpowergd, : . . oy TS S

SIGNATURE:

YRR | S A i B oule i

SIGHATIIRE AND TYFED OR PRIMTED MAME OF SIGHING uf:rr@n TIRECTOR . o Disg oy Vv ¥




