2002 UNIFOVRM BUSINESS REPORT (UBR)

‘ FILED

DOCUMENT #

1. Entity Name

IMPACT REHAB INC.

P01000080365

/

Principal Place of Business

1521 ALTON ROAD #99
MIAMI BEACH FL 33139

Mailing Address

1521 ALTON ROAD #93
MIAMI BEACH FL 33139

Jul 28, 2002 8:00 am
Secretary of State

07-28-2002 90203 023 ***550.00

LT T

2. Principal Place of Business ) 3. Mailing Address r
523 4137 sireet 533 41> sheet
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State , 4, FEI Number Applied For
Miasmt BEAMK | FL ~MiAMe BEAGH | & Not Applicabie
Zip, . . | Country Zip Cauntry N . $8 75 Additional
e i . 5. tificate of Status D d " h
33540~3‘90°l UsA 33140-3509 wUSA Certificate of Status Desire: | | Fee Required
[o==. -=-=sww.B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name "7 ~TTTT Y o e :

MURDOCCO, ROBERT
1525 ALTON ROAD #99
MIAMI BEACH FL 33139

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printed name of ragistered agent and title if applicable

{NOTE: Ragistered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!"! FEE IS $550.00
After September 13, 2002 Fee wili be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2ED34 (4/02)

(See criteria on back) 0O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11

TALE PSD [T pelete TILE [(Jchange [ Addition

NAME MURDOCCO, ROBERT NAME

sTrEeT a0DRESS | 1521 ALTON ROAD #99 STREET ADDRESS

CIry-ST-21P MIAMI BEACH FL 33139 CITY-ST-7IP

TIE VPID O3 Delste e Ocharge [ Adm‘rioﬂ

NAME MURDOCCO, JACQUELINE NAME

STREET ADDRESS | 1521 ALTON ROAD #99 STHEET ADDRESS ,

CITY-5T-2IF MIAMI BEACH FL 33139 CITY-ST-2IP

TITLE [ elete TITLE [ Change (] Addition
7| MAME e[ T S -- ——— - e T Scadiarst N © R e i - o

STREET ADDRESS STREET ADDRESS

ITY-§T-21P CITY-ST-2iP

TILE [ Delete TITLE []change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CIrY-$1-2IP CIrY-§7.2P

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-TP CTY-57-2IP

TIMLE O belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CAY-S1-2P

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corparation or the receiver or trustee empowerad 1o

changed, or on an attachment with an address, with all oth

SIGNfb iR BEOALR Waccs

SIGNATURE:

execute this report as required by Chapter 607, Florida Sta
er like empowered.

{3)i). Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
tutes: and that my name appears in Biock 11 or Block 12 if

7/JS'A'J2 (305-) 012 2992

SIGNATURE

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

" Daytime Fhone #




e achmont
DI
401 59(1(3]7)7{%

July 25th 2002
Florida Department of State Impact Rehab Inc
Division of CorporationsP.Q.Box 6327 523 41st Strest

Tallahassee, FL 32314 . Miami Beach, FL 33140-3509

Attention: Division of Corporation

-~ - .—FPlease.consider-refunding.$400 fine for.late:filing of 2002 Uniform.Business Report. We.didnot = . .
receive the original report that was due May 1st 2002 at our mailing address. In the future please
note our principal place of business address, and change mailing address to ensure that we
receive all communication with your department.

Thank you for your consideration.

Yours Sincerely

ﬁu% Jndlxco

Jacqueline Murdocco

e L CE I S - o e —_—




