2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT # P02000113337 Secretary of State
1. Entity Name 02-24-2003 90195 007 ***150.00
M&D REHAB, INC.
Principal Place of Business Mailing Address e e — e
e STANTON DRIVE I, . =T16.STANTON DRIVE —~=-o .~ s 0™ L o e~ 2
| WESTON'FL 33326 ~ - WESTON FL 33326
N S A A
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
15 - ‘fZJ- {2 g0 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O Eg'gfq‘ﬁ?:;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
VARGAS’ CLAUDIA Street Address (P.O. Box Number is Not Acceptable)
716 STANTON DRIVE
WESTON FL 33326
3 City FL Zip Code

\ﬂl

SIGNATURE

; 8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

.

office cr registered agent, or both, ir the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of registarad agent and title if applicable

{NOTE: Ragistered A,
o

gent signature requirad when reinstating) " DATE

9. Election Campaign Financing

. $5.00 MayBa__

i e i — S s AT (B FUNG Contribation.” “TAdded io Feés. - |
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P O pelete TITE [l Change [T Acdition
NAME VARGAS, CLAUDIA NAME
STREET AnDRESS | 716 STANTON DRIVE STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-ST-2IP
TITLE [ belete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TTLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e [ pelete TITLE O change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Detete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE : O pelete TITLE [ Changs [T Addition
NAME - : NAME ~~ |~ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

of the corporation or the rec

SIGNATURE:

indicated on this report or supplermnental repart is true an

changed, or on an attachment wi <an address, with ail other lik

aiver or trustee empowered to
mpowered.

12. | hereby certify thaf the information supplied with this filing does not quaiify for the exemption staled in Section 1 19.07(3)(i}, 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 Block 10 or Block 11 i

2,// 7/0 7  76£-22976S

URE'AND TYPED OR PRINTED NAME OF SIGNING o

ICER OR DIRECTOR

Date Daytime Phone #

VLVCILU |

ny

CR2E034 (10/02)

7]




