FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P02000111477 Secretary of State
01-24-2003 90045 018 ***150.00

1. Entity Name
FIRST HEALTH REHABIUITATION, INC

Principal Place of Business Mailing Address B .
120 EAST OAKLAND PARK BLUD.. STE. 201 120 EAST OAKLAND PARK BLVD. STE. 201 LPULLD6L
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306 .
3 Pl Pioss of Busions 5 Valing Addiess ”II”"] m "”I u"mm"m “llm"l”““’m m“ mmm ml
Sune Ap{ #, elc, Suile, Apt. #, gtc.
_\_ e DO § i o DO W CHECK HERE IF MAKING CHANGES

Applied For

Cny & State City & State . 4. FEI Number
L’t 968 (oa ‘Dr] Not Applicable

_E'.-_._sa.75 Additional- - -

Zg3—55q | Gountry — '%’33?)"\ o | ACOUY e g Gertificate of Status DeSied = Por o

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

Name

HOFFMAN, DOUGLAS F
615 NE THIRD AVE.

Street Address (P.O. Box Number is Not Acceptable}

FT. LAUDERDALE FL 33304

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 cbligations of registerad agent.

SIGNATURE
Signature, typed or printed narne of registered agent and title if applicable. {NOTE: Registered Agent signalura reguired when reinstating} DATE
FILE NOW!H! FEE IS $150.00 o )
. 9. Election Ci Al Fi
Atter May 1, 2003 Fee will be $550.00 . e o8y 35,00 way 5o
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D t"‘ O Delste TIILE [ Change [ Addition
NAME FINE, JAMIE A - NAME
sTreer apoaess | 1420 NE 4TH CT. STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE fL 33301 CITY-ST-2P
TITLE D O Detete TTE [ Change ] Addition
HAME SUSSMAN, TODD J DR. NAME
sTreeT a0oRess | 1104 SATINLEAF ST. STREET ADDRESS
orv-st-ze | HOLLYWOOD FI, 33019 CITY-ST-2IP ]
T ) - 2 Delete ‘me B 7 [J Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

7 omeT ‘ [ Detete e (1 Change [ Acdition
NAME NAME
STREET ADDRESS : — STREET ADDRESS
CITY-ST-2IP . - CITY-ST-2P
TITLE 7 Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-217
TITLE 1 Delete TITLE ] Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same: legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
ther like empowerad.

% REGEIEEDD  Tine (asy) Oy -8

SIGNJ?RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &

12. | hereby cerlify that'the information supglied with this fili
indicated on this report or supplesgntal report |
of the corpaoration or the receifer orrustee el
changed, ar on an attachmgint with gn addre:

SIGNATURE:

YL YowY

L= =]

CR2E034 (10/02).

t



