2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000088593

1. Entity Name

SOUTH DADE PHYSICAL THERAPY AND REHABILITATION,

INC.

Principa! Place of Business Mailing Address

11440 N KENDALL DR, STE 111

MIAMI FL 33176 MIAMI FL 33176

11440 N KENDALL DR. STE 111

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

3uite, Apt. #, elc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90730 041 ***150.00

IR

[0 CHECK HERE 'F MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-1 133773 Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired A $8'75 AddltlonaI
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
N ‘ Name ’

KOENIGSBERG, STUART L ESQ.
6356 MANOR LANE, STE 103
S MIAMI FL 33143

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

City

Zip Code

FL

.
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragistered agent and title ¥ applicable.

(NOTE: Registered Agert signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fltmda Department of Stato

9.

Election Campaign Financing
Trust Fund Contribution.

‘$5.00 May Bae
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE DPST O Delste THLE [rred Ar " {- 0\ Change [ Addition
NAME KERMAN, STEVEN M NAME /r_(_ —raci g JTt e

steeT anoress (8213 SW 141 PLACE STREET ADLRESS. ) ?J‘f o /‘(,// 2

orv-st-z¢ | MIAMI FL 33186 CITY-5T-2P ,jm ,;,7{9.? r{ L 33¥Y37

TITLE DV [ Delete mie U Ercsied. ¥ Changs (] Addition
NAME BHENNER DAVID B NAME Lreisme— ,04; reref

STREET ADDRESS | 10908 SW 75 TERR STREET ADDRESS (:fq-?,f J;,’/ /721 @‘f_

CITY-ST-2IP MIAMI FL 33173 CITY-ST-ZP Aiar, il 3394

~TITLE B e T e e e Il R 1 i faf 1111 R TN cn e i e e e s e[ Change =~ [] Addition ¢
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Detete TIMLE [I¢Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Detate TITLE [] change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P .

TINLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

12. i hereby cerlify that the fnformation supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

9// 4/ Gy  §Clizoq feae

of the corporation or the recelver or trugtee emp
changed, or on an attachment with an addrg,

with all giher like empowered,

S REEHRED

SIGNATURE: :__

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #

PR FRRVIEY

1w

CR2E034 (10/02)



