FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) /
DOCUMENT#  P02000101911 g | Secrefary of Sate

1. Entity Name

NEWUFE REHABIUTATION SPECIALISTS, INC.

Principal Place of Business Mailing Address
1642 S FEDERAL HWY 210 ROSS DRIVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33445

o _— DR

/51! LoresT Hrll gud 1571 Jovest HILL 2D

Suite, Apt. # etc. Gull. Apt. #, etc. %HECK HERE IF MAKING CHANGES
Saide # 4 4
City & Staj City & State 4. F&! Number Applied For
West Polm Beach, FL_ |yjosd falm Beach, FL | '56-2294 375
Zip Country Zip Counlry - . 8.75 ttional
3 3Yp & U 5 « = 3 4{016 oL 5 5. Gertificate of Status Desired O §ee Reqtg:tjc;tlo a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' P.A. T - Sireet Address {(P.O. Bax Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 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, typad or printed name of registered agent and itla if applicabile. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!H FEE IS $150.00 )
9. Election Campaigh Financing $5.00 may Bo
After May 1,2003 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE []cChange  [] Additicn
NAME CEME, MELCHOR R NAME
$TReET ADORESS | 1642 S FEDERAL HWY STREET ADDRESS
GITY-ST-ZIP DELRAY BEACH FL 33483 CITY-ST-2IP
TIMLE [ celate TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TLE C oelers TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COIYSSTEEpr e oemee— - = e Te— CITY-ST-2IP - enm -
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP C1Y-§7-2IP
TITLE O pekete TILE I cnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P oIy -§7-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an altachment with an address, with all other like empowered.
///’i %3 LB/ 27 2 2ps

Dats Daytime Phomg 4

SIGNATURE:

AV G9461H0

CR2E034 (10/02)



