2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000096317

1. Entity Name N

CONTINUCARE REHABILITATION SERVICES, INC.

FILED

03APR 29 PH L: 18

Principal Place of Business Malling Address SECH WIARY OF SW,\\H‘
80 SW §TH ST., STE. 2050 8 SW 6TH ST. STE. 2050 TALLAHASSEE. FLURIDA
MIAMI FL 33130 MiAME FL 33130

e S LU A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES os

City & State City & State 4. FEI Number Applied For

L.["'].__-o-&‘f—:]—ﬁ 3 Not Applicable

Zi Countr: Zi Counir iti
P untry P v 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UCC FILING & SEARCH SERVICES, INC.
526 E. PARK AVE.
TALLAHASSEE FL 32301

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

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicable {NOTE: Regisierad Agant signature required when reinstating) OATE
FILE NOW!!! FEE IS $150.00 S
. Elect; Fi
After May 1, 2003 Fee will be $550.00 9 Tj;‘gﬂr%aénopr::?g‘mi::"c'”g O f%gqo"g?éfe
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TILE Clchange [ Additicn
NAME ANGEL, SPENCER NAME
streeT aooress | 80 SW 8TH ST., STE. 2350 STREET AOGRESS
CITY-§T-2IP MIAMI FL 33130 CITY-§T-21P
TTLE [ Delete TITLE .-1;“ ”“” 117 i i el m{}?henge [ Addition
NAME NAME (4/25/03—-01080-~002  ##1000. 10
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE O pelete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certnfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certity that the information
indicated on this report or supplegegital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverordrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or BLock 11if

changed, or on an attachmen an address, with all other like empowered,

SIGNATURE: IZNATHRE BiEZZ £
ate Daytime Phana #

’ . W
ENATURE ANDTYPED OR PRINTED NAME OF SIGNING @5

EA OR DIRECTOR

1SES120

AV

CR2E034 (10/02)



