2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P01000121600 ecretary of State

LI\;EISIEI?E;E' REHAB, INC. - 04-17-2003 90170 045 ***150.00

L Y

Principal Placé of Businéss Mailing Address
3030 ST JAMES DRIVE 3030 ST JAMES DRIVE
BOCA RATON FL 33434 BOCA RATON FL 33434

T AR

S“'te ;{;‘0# e‘c S”"e’;"“ft ¥ et 5 [] GHECK HERE IF MAKING CHANGES
50 SuTE 0

ty & State ty & Stat 4, FEI Number 600054 Applied For
% W %CA % %m &M, FZ’ 2 83 Not Applicable

my 4 Y .
. Co"v 54 Zi 56@& Cowgﬂ 5. Certificate of Status Desired O gese'gg“’;‘?ed;'onal

= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STORCH, CRAIG L Street Address (P.O. Box Number is Not Acceptable)
3030 ST JAMES DRIVE
BOCA RATON FL 33434

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 registerad agent and bitle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o )
. 9. Election C n Financin,
After May 1, 2003 Fee will be $550.00 Trjgllglr}nda(r:no?\é:‘r?buti;n h O fc%g:lotoh;?c;f ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O elgta TIMLE [J change (] Addiion
HAME STORCH, CRAIG L NAME
sTreer aoress | 3030 ST JAMES DRIVE STREET ADDRESS
cry-st-z= | BOCA RATON FL 33434 CIFY-ST-2IP
TITLE STD [ pelete TITLE [ cChange [ Addition
st i | STORCH, EILEEN we
STREET ALDRESS | 3030 ST JAMES DRIVE STREET ADGRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-ZIP
me  Ooses  fme | 770 00T ' [l Ghenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TITLE O oelets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7IP
TITLE [ pelete TITLE [[J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmery, with an addrgsss all other like empowered.

SIGNATURE: YRATURECHAL RS0 S

SIGNATUIf AND TYFED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/02)



