FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB
DOCUMENT # _ PO1000080493 ecretary of State
‘/ 04-30-2003 90325 003 ***150.00

1. Entity Name

UNITED REHAB OF SOUTH FLORIDA, INC.

Principal Piace of Business Mailing Address
6220 5. CRANGE BLOSSOM TRAIL 6220 S. ORANGE BLOSSOM TRAIL
B0~ 606

S — A

2, Prin%ip Place of Business 5 5
i >1 7 S
Suite, ApL. #, elc. Slite, Apt 4. efc. [ CHECK HERE IF MAKING CHANGES
City & State o City & State 4, FEI Number Applied For
Mpm: - gl B bl e = B A O R 7 NG: Applicable
Zip Country Zip Country " . $8_75 Additional
) » ( ‘! ’)ﬁb & ' 5. Certificate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

] TUTQOLPEA‘ (20l er T~

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

1951 S Onl Hoved O pok i
o _,AL__IJAlé_uu Beonk A ‘
L N doew!  Oryed  FL 45759

roase of changigg its registered office of reglstered agent, of both, in the State of Florida. | am famillar with, and accept
g

8. The above named entit
the cbligations of regj

SIGNATURE

Signal ed or printed:aame of registered agent and title if applicable. JOTE: Registered Agent signature requirad when reinstating) DATE

g
- A
11t FEE IS 00 ‘ N .
NAﬁFtI‘IiJIE N?‘;IGOS l;: l.“%;_:’gsso 0 9. Election Campaign Financing $5.00 May Be
o er may 1, - ree W' ptilindd Trust Fund Contribution. | Added to Fees
Make Check Payable to Floride:Departnient of State
0. - * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D N ClDelele e I - M caange (] Addition
wwe ~ |RUDOLPH, ROBERT" ™~ — =~ ™ 7" = NAME )ZQDEIP‘U Ei)b¢ ~T - --(.'./ - { '
saeet ancitss | 6220 5. ORANGE BLOSSOM TRAIL STE 606 ' sweeraooiess | (437 S 04 L Hmpyen ntie
orv-sr-z¢ | ORLANDO FL 32808 CITY-ST-2IP N. e } B ¢M Fl 33/ 5
me o s )0 R bslete TiE [ Change [ Addition
NAME SANDS, ANDREW D DR. NAME
sTheer aooress | 6220 S. ORANGE BLOSSOM TRAIL STE 606 STREET ADDRESS
orv-seze [ ORLANDO.FL 32809 i GITY-ST-2P
TITLE a O Celete TE " [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-§T-2P
TILE O elete TITLE O crange T Addition
NAME NAME
STREET AODRESS STRECT ADDRESS
CITY-5T-2P Ciry-St-21
TITLE [ pelete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IP
TITLE - L e . o Cosste. .. ome . o em e o eee . ...Ochange ] Adgition
NAME NANE
STREET ADDRESS STREET AODRESS
CITY-5T-2F ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this fis c? does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {g &7%nd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or trused to execute this report as required by Ghapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

[og ed. ’

changed, or on an attachment with an age ith all other like empguesd
SIGNATURE: X LA 4 o A " /7 ;;2 73
T 3 - -

Daytirme Phone #

AV ¥BLOLO

CR2E034 (10/02)




