FILED

SIGNATURE mn(ﬂ%n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

c
2003 FOR PROFIT CORPORATION g
ed
. =
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 ?SOO am
DOCUMENT # P01000093369 Secretary of State
1. Entity Neme 01-13-2003 90084 046 ***163.75
ALL CARE MEDICAL AND REHABILITATION CENTER, INC.,
Principal Place of Businass Mailing Address
12060 NW 7TH AVE. 12060 NW 7TH AVE. JUUUU /a4
LNOFITH MIAME FL 33168 NORTH MiAMI FL 33168
Sule, ApL. #. eto. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65 1 1402 15 Not Applicable
Zip Country Zip .Country " . $8_75 Additionai
§. Certificate of Status Desired M Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYZEN, BOR
OYZEN, BORIS Street Address (P.O. 8ox Number is Not Acceptable)
3313 NE 15TH CT
FT LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity submits this statement 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
Signature, typed or printed name of regisisred agent and ttle if applicabla, {NOTE: Registered Agent signature raquirad when reinstating) DATE
2w FILE NOW!M .EEE IS $150.00_ Ce e — . . ) ) -
" . N ) N b 9. Election Ca Fi
After May 1, 2003 Fae will be $550.00 st o Convmian, 1 S B2
Make,Check Payable to Florida Department of State '
10, . QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE . DPVS [ belets TITLE O crange [ Addition | &
NAME -& ROYZEN, BORIS NAME e
sTReET ADDRESS 13313 NE 15TH CT STREET ADDRESS 3
CITY-S$7-21P FT LAUDERDALE FL. 33304 CITY-ST-2IP 2
o
TILE T [ Delete TILE [Jchange [ Addition 5
NAME ROYZEN, BORIS NAME
STREET ADDRESS | 3313 NE 15TH CT STREET ADDRESS
orv-st-2¢ | FT LAUDERDALE FL 33304 ciTY-ST-2P
ME [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-2IP CITY-ST-21P
TIMLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE — e ——— e - 7 Delete me B ~ [ change [ Addition
NAME NAME ’ - o
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CiTY-§7-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2Ip
12. | hereby certify th%z..lhe information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certity that the information
indicated on this réport or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this repert as required by Chapiter 607, Floridia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.
N 55T VI 2 I e _
SIGNATURE: « %JWE R&SrI8IRVEan ol-08-03 305- 6885088
Date Daytima Phone #




