e

af

2003 FOR PROFIT conponA:rucisq
. UNIFORM BUSINESS REPORT (UBR)

‘__,:ﬁ FILED
May 12, 2003 8:00 am
Secretary of State

4,

pgSNEHEAENT # P02000033778

ACTIVE REHABILITATION, INC.

04-21-2003 90501 013 ***150.00

i : JIUUIJIJI LY

Mailing Address
835 EAST 10TH AVENUE
HIALEAH FL 33010

Principat Place of Business
#3% EAST 10TH AVENUE
HIALEAH FL 33010

2. Principal Place of Business 3. Mailing Addrass

RN A

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

E] CHECK HERE IF MAKING CHANGES

City & State City & Stare 4. FEI Number ! Applied For
J%- 0 oy ét/ ‘% Nol Applicable
Zip Country Zip Country 5. Cernlificats of Sratws Desirad l:l ?8.75 Additional
1 ae Required
. 8. Name and Address of Current Registerad Agent.. .- ——o.~— —_T. Name and Address of Now Registered Agant -
- - T : - T Name I R - . -
o oo e e e e o - -,
H, INR Street Address {P.0. Box Number is Not Acceptable)
1455 NW 14TH STREET '
MAMI FL 33125 |
City FL Zip Coda

8. The above namad entity submits this statameant for the purpose of changing its registered office or registered agent, or both, ‘m the State of Fiorida, tam lamiliar with, and accept

the ofiligations of registered agent.

SIGNATURE

. Sianaturs, typed o prlnled rame of regisiared agent end bue f appkcable.

{NDTE: Repgistensd Agent signatura required whon reinglating)

| DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleci:ion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

10. OFFICERS AND DIRECTORS l 1%, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 —

TE PVST O Detete e ' [cChange [ Addition | &

NAME SCHOLZ MICHAELK> KRUIN Scwounz NAME | 3

STReET ADORESS | SBSTEAST-OTHAVENVE 432\ Sof Q4 ot STREET ADORESS ; g

env-st-20— | MALEAH-FI-39646 MiRMLF, 33134 | ovsie g

TmE 0 ] peiete TnE i Qchange [ Aciition

e SOHOLZ-MEHAEEY  KRVIM Foweiz, e | S

STREET ADDAESS 4321 S (Y St STREET ADDRESS |

orv-seze | MALEAMFESSMe Mtasa, Fi. TN g

TIE ) _ N . DOpeere . f mme_ . o . [ Change [ Addition
MME L. el N e L R

STREET ADDRESS STREET ADDRESS b

OITY-ST-ZP 1 orv-sr.ze :

TLE O3 Detete i [ Change [ Agdilion

NAME NAME :

STREEV ADDRESS STREET ADDRESS

CIry. ST-2IP CITY-ST1-2P |

THTLE 0 Delete e [crange  [J Asdiion

NaME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST- 7P GiTr-ST-2P

1LE 3 elete TITLE | (O Changs [ Addition

RAME NAME |

STREEY ADDRESS STAEET AODRESS '

CiTy- ST-2P CITY-S1-21P

12. | hereby cemfg that the information supplied with this ||Img daes nol qualify for the exémption stated in Section 119.07 3)(1) Florida Statutes. | further certily that the information
\ accurale and that my signature shall have the same lagal eftect as if made under 0ath; that | am an officer or direciar

of tha corparation or the réceiver or trusiea empowered to execute this report as required by Chapter BO7, Florida Stalu:es and that my name appears in Block 10 or Rieck 11l

indicated on \his report or supplemental report is true an,

changed, or on an attachmani with an address, with all other like empowerad
Mg n, ‘ 1 |
SIGNATURE: S/Lé.uw Vs £
EIGNATY

RE AND TYPED OR PRINTED

£ O mnnn omcs.ﬁ OR DIRECTOR

Daytma Phoce #




