N |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

:00
DOCUMENT #  PO1000050200 Y retary of State

1. Entity Name

MIAMI ORTHO REHAB, INC. 05-07-2002 90246 034 ***150.00
Principal Place of Business Mailing Address

7328 SW 48TH STREET 7328 SW 48TH STREET

MIAMI FL 33155 MIAMI FL 33155

AR

2, Principal Place of Business 3. Mailing Address
Y20 st2 77 s TY2o SHW FFAve—
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPFACE
«TE (oo S 17E /O
City & Slate N City & State - 4, FE! Number Applied For
vl F7 gl LU 27-0000898 Not Appicabie
Zp ?5/_% Coun(!}r}j_4 Zl?g/% . Ccozl.wg’ 8. Certificate of Stalus Desired O §£-Z;5q£1cgﬁonal
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name .
NEWMAN, MICHAEL P.

NEWMAN' NATHAN. . ... e Street'Address {P.0. B(’)x Numbeér is Not Acceptable)  ~ ~—~ - '
7328 SW, 48TH STREET 9420 S W J7th AVE Sz /C2
MIAMI FL 33155

i City Zip Cade

L MIAML FL | 33756

ettifice or registered agent, or both, in the State of Florida.

. Yfo2/omrp

8. The above named entity submits this statemenl for the_purpne anging its registers

SIGNATUR, -
S T MG Ol cegisi=commlermr and tile M applicable. (NGTE: Registared Agent signative required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efacls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Adc'.ed o F?;s °
(See criteria on back) O Make Check Payable fo Depariment of State
11, OFFICERS AND DIRECTORS ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b n ] Delets U p D %’Chane [ Addition
:::;ETADDR 55 NFUMAN , MTCuARL P " STH DRESS
E > : EET ADI
CITY-$T-2IP :;_:_:J S:_lu . 0?‘75! AVE CITY-5T-2IP
1
TE 1T 331 ;9 2( O pelete @ Pﬂ [ Change XAddiiinn
HAME ,‘/meff{; /0/7‘ (22004 NAME
STREET ADDRESS 7?)4!7 W ?'9_ 4 d&’- STREET ADDRESS
CITY-ST-2IP Yor 2 3 )7/ 5‘6 CiTY-ST-2IP
AL A S
TILE [ oelete TLE Cchange [ Addition
NAME NAME
STREETADDRESS-{ - = - — - STREET ADDRESS - - SR -
CITY-ST-2IP CIY-ST-2IF
THLE [ Delete TITLE [Jchange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ pefate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for 1 Aptien-glated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and-4s y signature shefl have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered o puereTle this report as reguiret by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrent with an
SIGNATU D " ICHAEL P. NEWMAN VVosomas  Zesesirows

PETI O PRINTED NAME OF SIGNING OFFICER OF DIRCETOR Date Daytime Phone # J

!
|

{

CR2E034 (9/01)




