FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT ¢  P02000123342 Secretary of State
1. Entity Name 01-09-2003 90017 002 ***158.75
OCCUPATIONAL FLEX REHABILITATION CENTER, INC.
Principal Place of Business Mailing Address
3270 NW 36 STREET 3270 NW 36 STREET
MIAM! FL 33142 MIAM! FL 33142
I N N A
Suite, Apt. #, stc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGE
City & State City & State 4. FEI Number S Applied For
/////6') Not Applicable
Zip o Country Zip B Couniry 5. Cerlificate of Status Desirec g/ ?E?e.ggqlﬁ?:l;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?V%Rgh'?:::?clLNTER SUITE 1609 Street Address (P.O. Bax Number is Not Acceptatile)
9130 S DADELAND BLVD
MIAMI FL 33156 P City FL Zip Code

agament for rpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept

8. The above nameg
the obligations df

SIGNATURE

SJgna!Mdﬂﬁdmaﬁqaﬁ of legistered(ﬁgem}rﬁ title it applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 .
9. Election Campaign Financin
;  After May 1, 2003 Fee will be $550.00 ot Fu Gopituton, T Sy Be
Makg Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS | KRR ADBITIONS/CHANGES TG OFFICERS AND D!RECTORS IN 11
TITLE D [T pelete TILE [Jchange [ Addition
NAME ADERMAN, DONNA NAME
streer aookess | 3270 NW 36 STREET STREET ADDRESS
orv-st-z¢ - (MIAME FL 33142 CITY-5T-2IP
TITLE D 1 pelete TILE [ change 7 Addition
NAME ADERMAN, RANDALL NAME
STREET anoRESS | 3270 NW 38 STREET STREET ALDRESS
CITY-S1-2IP MIAMI FL 33142 CITY-5T-2IP
TITLE N - T T I " Dosete 0 me T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-7IP
TTLE [ Deiete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZiP CITY-ST-ZP 7
TITLE 1 pefete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-7IP
TITLE O pelste THEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP

12. | hereby certify that the information supplied with this filing does not qualify. for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate andAhat 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 o eclte thig replort as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ered.

SIGNATURE: S\ GREFERY _,“_ﬁ?f?}i?;m VA e %/3’ ISLIHIS

SIGNATU ED NAME &5£TGNING OFFICER OR DIRECTOR N /Date Daylime Phone 4

CR2E034 (10/02}




