2003 FOR PROFIT CORPORATION FIL

ED

UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT # P02000062582 Secretary of State
1. Entity Name 02-07-2003 90081 036 ***150.00
OZARK REHAB CENTERS, INC.
Principal Place of Business Mailing Address
8854 NORTH PASSAGE WAY 8854 NORTH PASSAGE WAY
TEQUESTA FL 33468 TEQUESTA FL 33469
I S ISR
suite, Apt. #, etc. Suiie, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
01-0705933 Net Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired .| gg'ggq Iﬁ::l:ci‘tional
6. Name and Address of Current Registered Agent & 7. Name and Address of New Registered Agent
- = - - B = S Ném-é'— R - T T T T Tmm T T e s o e
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI F!. 33145 City FL | ZpCode

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or boih, In the State of Flerida. | am familiar with, and accept

Signature, typed or printad namé of registered agent and titla if applicabla. {NOTE: Aegistersd Agent signature required when rainstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

changed, or on an attachment

SIGNATURE: SIGAATURE REQUIRED

10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD O3 Delata THLE Ol change [ Addition
NAME B. SCOTT JOHNSTON NAME
street sooness | 8854 NORTH PASSAGE WAY STREET ADDRESS
GITY-ST- 2P TEQUESTA FL 33469 CITY-S5T- 2P '
TIILE VSTD O Delete 4 e [ change (] Addition
NAME POSNER, MYRNA HAME
sTreeT a00Ress | 8854 NORTH PASSAGE WAY STREET ADDRESS
GITY-ST-2IP TEQUESTA FL 33469 CITY-ST-7IP
e D o T Delete TITLE O Change [ Adition
NAME GIBSON, CHRISTIAN L~ =7 "™ =7~ mom NAMET o[ e e m e e s e -
sTaeeT AooResS | 8854 NORTH PASSAGE WAY STREET ADDRESS
CITy-ST-2iP TEQUESTA FL 33469 CITY-$T-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-Z7IP . CITY-ST-2IP
TILE TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2iP
12. | hereby certify that the information sugpi ith this fili ngt qualify for the exempticn stated in Section 119.07(3)(i), Flprida Stgtutes. 1 further certify that the information
indicated on this report or suppleme true and agburafe and that my signature shall have the same legal effect a nder oaih; that | am an officer or director
of the corporation or the receiver ered to dxecylie this report as required by Chapter 607, Florida Statutes;, y name appears in Block 10 or Block 11 i

SIGNATUR%NDT\'FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥ 4

CR2E034 (10/02)




