2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO1000083083

ALTERNATIVE REHABILITATION SERVICES, INC.

Secretary of State

07-21-2003 90136 026 ***150.00

AV 120800

Principal Place of Business
338-H GOLFVIEW ROAD
N PAtM BEACH FL 33408

Mailing Address
398H GOLFVIEW ROAD
N PALM BEACH FL 33408

VA

2. Pnnmfj Place of Busmess

3. %:a_i\lirijfdjj Ti/k S

Suite, Apt. #, etc

Suite, Apt. #, etc.

E]éw HERE IF MAKING CHANGES

8 Sii'le mh\

(D econel

4. FEI Number

Applied For

65-1152250

Not Applicable

TCiz & §tat@ ‘ E I FL_—

398-H GOLFVIEW ROAD
N'PALM BEACH FL 33408

Country Countey . ) $8.75 aaditional
rS\'\)‘ ' ‘ 33\', 0 ' 5. Certificate of Status Desired O  Fee Required
6. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent
Name -
aPwike QCreyl N
HURWITZ, DARRYL M Street Address (P.b. Box Number is N?)tIA_E‘E‘édtal;!e) {

R\CH!

™ West Pobim Ry 55
HL 9 FL 3344 |
8. The above name mits this staterment for the purpcse of changing its registered office or registered égent or both, In the State of Florida. | am familiar w ith,"and accept
the obligationge5f registerac nt.
E : =Y
SIGNATURE 7 I { ‘Oj
Swgnnpure, @ d nama of refistBred agant and title it appli (NOTE: Repistered Agent signature réguired when reinstating) DATE
&
3 " . ) - . :
FILE NOW! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

After September 10, 2003 Fee wiil be §750.00

Trust Fund Contribution.

Added 10 Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE -t PSD O pelete TME ‘ m o Xz S Cange [ Adition _8
RAME HURWITZ, DARRYL M NAME I
streeT aoRess | 308-H GOLFVIEW ROAD STREET AUDRESS 31‘-] il t S*‘ 8
erv-st-20 | N PALM BEACH FL 33408 oITY-5T-2P w ﬂ‘. )J n P) CL\.L.L\ §
TALE VID : " Delete TLE fchange O Addition | G
NAME QUEENAN, MARK NAME N ﬂ NI
STREET ADDRESS | 12647 160TH ROAD N §TREET ADDRESS 3

omv.st2p | JUPITER-EL 33478 — — - —— - B R — H S+ Mﬂ:ﬂ(d_m f;g ucd F‘(_ ’J]({ { l
TMLE ] Detete TIMLE [JChange  [gabeeittion
NAME NAME 3 (' S?\E oufe
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-21P ol “l ! l h‘J 1[ bl}eﬁﬁql m !3-60.(1‘\ EC 33\/\ /
TITLE 3 Delets TITLE [dcCnange [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Gelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-2P
TITLE [ pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-21P CITY-5T- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}({}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my 5|gnature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or lrust(tjag empOWﬁre‘cij to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hoan address, with al

giher like empowered.

«changed, or on an attachment 3

"'/ é{—{)j ‘(nl_ 839‘ g—]};’

Date & Daytime Phone #

SIGNATURE:




