FOR| o " FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # 02000011460 VA Secretary of State

1. Entity Name (05-01-2003 90813 046 ***150.00

BEST MEDICAL REHABILITATION, INC.

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3. Mailing Address
61 Hook Sq. ‘

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Miami Springs, Fl. 2/ g/ G IS LS Not Applicable

zP Country e Country 5. Cortficate of Status Desred [} 98.79 Additional

33166 Fee Required
R s T I S AR R L 7. Name and Address of Current Registersd Agent

Mame - — _

s Do NOT . WR'TE | Street Address (P.0. Box Number is Not Acceplable}

IN THIS SPACE

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.

an

S'-GNATURE
Signalure, typéd or printed name of registered agent and tile it applicable, tNOTE: Registarad Agent signaturg required whan rainstating) OATE
January Ars May1: Feo is:$150.00 - -
P - ot Carenn corcrs 55,00 o o
ng req Amended UBR is $61.25 Teust Fund Contnbuton O Added to Fees

(See crileria on back) '. o 0 Make Check Payable to Department of State

OFFICERS AND DIRECTORS

[
|
|t
f TLE N TILE

NAME A NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-8T-2IP ‘

TITLE TLE s

NAME . NAME

STREET ADDRESS - STREET AGDRESS

CITY-ST-2IP ] CITY-51-2P

me . 7 [ TImLE

NAME NAME R

£ - -
e ol DO .NOT WRITE

e ol IN THIS SPACE

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7IP -
TITLE TITLE

NAME - NAME

STREET ADDRESS : ) STREET ADDRESS -
CITy-$1-21P {Ty-51-2P :

TITLE TITLE

NAME -t NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST- 2P . CHTY-ST-2IP

13. | hareby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)). Florida Statutes. | further cartily that the information
indicaled on this report or supplemental report is jrue and accurale and that my signalure shall have Ihe same legal eflect as it made under oath. that | am an officer or direcior
of the corporation or the receiver or trustee emgPwered 1o execule his reporl as required by Chapter 807, Flonda Stawtes: and that my name appears in Block 11 or on an

attachment wilh an address, with all other lige ghinpwerad.
SIGNATURE: 2L/5, 0.5
sasuwreﬂ\?f PRINTED NAME OF SIGNING OFFICER DR DIRECTOR L4 E) Daytime Phone &
7

———— —

|
!

CRIENZAR (10



