2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000088076

1. Entily Name
REHAB FLORIDA Ii, INC.

Mziting Address
4521 NE 2151, AVE, #1
FT. LAUDERDALE, FL. 33308

Principal fiace of Business

4521 NE 21ST, AVE,, #1
FT. LAUDERDALE, FI, 33308

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91416 041 ***150.00

11040335

E e i VR IR T TR
Euite, ApL. 4, €1C. , Suite, Ape. &, elc. [ CHECK HERE IF MAKING GHANGES
Chy & S1am Gy & State 2. I e Applied For
65-1154795 Not Apptic able
2p Country Zp Country .75 Addtionsl
5. Certificate of Status Desired ] g Raquired
€. Name and Addreas of Current Reglstered Agent 7. Name snd Addrass of New Raglsbered Agent
Name
MAYBEE, SHARON
4521 NE 218T. AVE., #1 Siraet Acdrass (PO Bax NUmDer is Not Accapiable)
FT. LAUDERDALE, FL 33308
Ciy Zip Code

FL |

8. The ehove NamMAC entity submits this stalement for the purposa of changing It registerad ofBice or regiskered agent, o bolh, in the State of Florids | am famiiiar with, and socepl

the obigations of regy sered agent.

SIGNATURE _ _ _ - _

Bpasums, typsad e prinkiul nami of st sk sy g st 0 1 applicaliy {NOTE; P i 1] CATE

Fe 2. Clechon Campaign Finanging: $5.00 mayBe
Trust Fund Contribution. Adved to Fees
1 e Pes
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

o [ Delete e ClGhange [ Mdtor | &

MAYBEE, SHARON WA B
shEEtabingss | 4621 NE 21ST. AVE., #4 I ADRESS g
e.9¢ |FT. LAUDERDALE, FL 33308 otv-S1-1 =
Tme [ e e Dtheme [ Mdton g
NAME NAE
STREEY ADDRESS STREETADORESS |
£e-8)-18 <IV-5T-2P
me O Delete st3 [OOChnge [ audton
WAt o
STREET ADDAESS STREET ADiMEss
£iv-s1-2# V-51-2p
TmE [0 pelere THE O ctarge [ Addiban
RAME HANE
STREET ADDAESS STREET ADORESS:
EIFY-S1- 2P COV-ST-TP
e [ Deler g OCherge [ Additon
WAt HAE
STREET ADDRESS STAET ADORESS
£m-51-2p <V.ST-2P
e [ Deere T [ Cterge  [73 Addinon
nanf HAME
STREEY ADDRESS STREET ADDRESS
tv-s1-2 M-S1-2P

12. | hargby ¢erify that e inlonmation suppiled with thig tiing doas not gualily for the sxemplion stated In Section 119.07(3)1). Fiorioa Stanes. | further cartify that the information
s repon OF suppiemental reporl 1s true and accurate and thal my signalure shall have the same legal

ustee empowerad o execute this reporn &3 required by Ch 7, Flonda
Baidrgss, with all othar ke ampowered. EHWJ‘)[SAY

indicaied on
colporabon of the receiver of I
changed, of on an attach

SIGNATURE:

as if rmade uncer oath; that | am an officer of director
; and that My name appears 0 Block 10 or Block 111f

2703  FP-§89-2v60

SIGRATURE AND TYPED OR PrENT ES NAME OF ANaktieck

arytiend oot #




