FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  pP01000117126

1. Entity Narme

CRESTVIEW OUTPATIENT REHAB FACILITY,

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90382 029 ***158.75

INC.
DO NOT WRITE IN THIS SPACE 11038822

2. Principal Place of Business 3. Mailing Address
5775 W SUNRISE BLVD 5775 W SUNRISE BLVD

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
PLANTATION, FL PLANTATION. FL 65-1158120 Nol Applioabls
3551 3 BCSBTIVVARD 3:f§)1 3 BCF?SI\?\,IARD 5. Certificate of Status Desired 7] Ei‘zgqﬁfgio"a'

DO NOT WRITE
. IN THIS SPACE

7. Name and Address of Current Registered Agent

Name BAYOH, SORIE

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

5775 W SUNRISE BLVD

Ciy pLANTATION

Zig Cod
FL | 858

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the obiigationg of registered agent.

., | SIGNATURE = :
“\’ : - Signature, typed of printed nama of regisiersd agenl and Ll if applicable {NOTE: Regisiered Aganl Signitula foguilad when reinslalng) DATE
; January 1 - May 1 Fee is $150.00 o
After May 1, Fee is $550.00 9. Election Campalgn Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable'to Florida Department of State- < T
10. OFFICERS AND DIRECTORS .
TITLE ’ TILE : - .
NAME D NAME
STREET ADDRESS ETAYO\I}V.L SSORIE\_-- . . STREET ADDRESS
CY-57-7P 75 unrise’Blvd. Plantation, FL 33313 P
e mE m
HAME D Y JEAN - RAME
STREET ADDRESS SEALY, ) i STREEY ADDRESS
orr-srze | 9775 W Sunrise Blvd. Plantation, FL 33313 -T2 . -
TIMLE g
HAME NAE o ,
STREET ADDRESS STREET ADDFESS
Gi-s1-ze DO NOT WRITE
Tme MLE ' '
i v : s IN THIS SPACE
STREET ADDRESS - STREET AODRESS
N CITY-ST-2P CITY-ST-71P 3 -
THLE TTLE
NAME NaME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-57-2P
TITLE TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTy-51-2p ON-SUTR ., | s s ey e c e

SIGNATURE:

BAYCH, SORIE

04/28/2003

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)(1), Fiorida Statutes, | further cerlity 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 oath; that | am an officer or director
of the ¢orporation or the receiver or rustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an
attachment with an address, with all other like empowered.

305-570-7777

E@@s@i
SIGNATLIRE AND TYPED OR FRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone

/
. ,’ /
i

CR2EQ34B (12/02)



