L)

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000096319

NATIONAL MEDICAL & REHABILITATION SERVICES, INC.

Principal Place of Businass

8817 SOUTHWEST 111TH TERRACE
MIAMI FL 33129

Mailing Address

9617 SQUTHWEST 11TH TERRACE
NIAMI FL 33138

FILED

Apr 11,2002 8:00 am

ecretary of State

(03-14-2002 90020 036 ***150.00

<3413

A A A

0O NOT WRITE IN THIS SPACE

2. Prncipal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & Stale City & State 4. FEl Number Applied For
65 - I / l/ 8 8 3 3 Nol Applicable
] ap Countey Zip Country §. Certificate of Status Desired O go.;;’tosq {:ﬂ“m&'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
s e e e e e eeee wName___ .~ i e — .
SILVERMAN, MARK Street Address (PO, Box Number is Not Acceptable)
9817 SOUTHWEST 111TH TERRACE
MIAM! FL 33139
. City FL fzip Code
8. The above named entity submits this stalement jor the purposa of changing its registarad office or registered agent, or both, in the Stata of Florida.
SIGNATURE
- Signature. typed or printad name of regisiared agent and lide J applicable. (NCTE: Rogistared AQeni SiNTve roqUINeS when ranstabngy DATE
9. This cbrporalion ia eligible 1o satisty s Intangibla FiLE NOW!II FEE IS $150.00 10. Blection Campaian Financl
™ Tax filing requirement and elects 1o €0 50, Ahter May 1, 2002 Fee will be 5550.00 ) Tne;::nd g:.:;-ig;nion. "o fsdd'uooﬂ ol\:ae);sse
(See criteria on back} O Maka Check Payable to Department of State

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e @-%1 (1 Detete TME [ Change [ Acdition §
NAME v NAME g
sreeracoaess | ALY 7 SL 1Lt W STREET ADDRESS §
CITY-ST-2P VY1 \aumw ¢ 1'26_53; T CIIY-ST-7P IéJ .
1mE ;\L\’r]d%its i W 2 Delete TME Ochange [ Adition | &3
NAME F-errau NAME
STREET ADDRESS %18 ¥/ A , STREEN ADDAESS
erv-51-2P &y B8 2274 oITY-§T-2p
e ’ O oelet TITLE (O Change [ Addition
Lo . . o NAME . . o

TSTEETADRESS | T T i e | rT e = I L -
CITY-ST-21P o-S1- 29
mE [ Delete TILE Clchange £ Adition
NAME KAME
STREET ADDHESS STREET ADDRESS
Cy-5T-2P CIY-ST-2P
LE O Delete Tng [ change [ Addhion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oY-§1-2P
TINLE ] Detete TME O crangs (] Addition
NAME NAME :
STREET ADORESS STAEET ADDRESS
CIFY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Sectiony112.07(3){i), Florida Statutes. ! further certify that the informatian
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same Yegal efleci as il made under oath: that | am an officer or direclor
of tha corporation or the receiver or trustes empowered (o execute Lhis report as required by Chapter 607, Florifla Statutes; and that my name appears in Block 11 or Block 12 il
changed, of on an anachment with 2n adgregl, with all other ljkq empowarad. §
’

[ SIGNATURE:




