T

2002 UN,I[FOI"-IM BUSINESS REPORT (UBR)

=
v
s A

1. Entity Name M
CONTINUCARE REHABILITATION SERVICES, INC. Fii ED
Principat Place of Business - Mailing Address H [4 ’ 8
80 SW 8TH ST.. STE. 2350 80 SW 8TH 5T.. STE. 2050 SECRETARY oF STATE
MiA FL 33120 MIAMI FL 33120 | TALLAHASSEE ¢l oy
2. Principal Place of Business 3. Mailing Address ) ”Il”"] m "lll "m"m"”“m“'”lm’”n" ]"I I'” "“"I
Suite, Apt. #, atc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
-~ —City& State——— — — —— —— —— ——}_ City-& State —— —— —_ 4-FERlMumber— . J.A4AppliedFor |
Not Applicable
Zp Country Zip Courtry 5. Certficate of Status Desired ~ []  $8-7 Addlional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
Name
UCC FILING & SEARCH SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301 |
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 Siate of Florida.
SIGNATURE ‘
Signature, typsd or printed name of registerad agent and title if agplicable. {NOTE: Registerad Agant gignatura required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible . . , 3 .
Tax filing requirement and elacts te do so. 10. _I?Iectlon Campaign Financing $5.00 May 8o
g e rust Fund Contributicn, [1  Addedto Fees
(See criteria on back)
11. OFFICERS AND DIF|E-CTOHS. : - ADITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE : O Change ] Addition |
he ANGEL, SPENCER N 20O0NSSdEm1 82 ——a |
sreeT ADDRESS | B0 SW 8TH ST., STE. 2350 STREET ADDRESS -4/ 2502 --0104 706 ¢
omv-ST-2¢ | MIAMI FL 33130 ciy-§1-2¢ #3200, 00 swwx 100, 00 E
TRLE 3 elete TTLE ‘ Cchange [ Addition | ¢
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-$T-2P
TILE O pelate TI7LE O change  [J Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY- 3T-7IP CITY-51-2IP -
TILE Ol oelete -~ Tne CJChenge [ Addition
NAME - N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j CITY-5T-2P !
TIME 3 oslste ¥ e [J Change  [J Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P N ciry-sT-ze
TITLE [ Delete H TmE ‘ O Change [ Addition
NAME N NAME .
STREET ADDRESS  STREET ADDRESS
CITY-5T-21P CITY-§T-2IP |,

1]

13. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, | further certify that the informatica
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an cfficer or diractor
of the carporation or the recelveror trustese empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentAvitlyan address, with alt other like smpowerad.

SIGNATURE: = sriby i

" e e o et e —




