.. 2003 FOR PROFIT CORPORATION FILED
UNIFORM; BUSINESS REPORT (UBn) Apr 07,2003 8:00 am

DOCUMENT #  P02000124798 ecretary of State
1. Eniity Name 04-07-2003 90939 048 ***150.00
CENTRAL BOCA REHABILITATION, INC.
Principal Place of Business Mailing Address
2499 GLADES RD.. SUITE 3054 2499 GLADES RD.. SUITE 305A
BOCA RATON FL 33431 BOCA RATON FL 33431

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 1, Number Appliad For

éEO ’3' | f 33 Not Applicable
“p Couniry Zie Country 5. Cortificate of Status Desired [ E‘?e'g?q l‘;‘f:;“m""
‘6. Name and Address of Current Regisisted Agent ——= = =—==7:-Name and Address ol New B gisiered-Agent
Name
M“-LER’ JOHN P _ Strest Address {P.O. Box Number is Not Acceptabie)
2499 GLADES RD., SUITE 305A

BOCA RATON FL 33431

City . FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flaridia. | am familiar with, and accept
the obligations of registered agent. R

SIGNATURE

i Signature, typed of printed namne of registered agent and litle if applicable, (NQTE: Registered Agent signature required when reinstating} DATE

FILE NOw1ill FEE IB $150.00 . N -

At ey 1,2005 o wil b $55000  Secon o Franco - $5.00 ey
Make Check Payable to Fk:rlda Department of State: '
10.- “E)FFICEHS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Datets TITLE M change [T Addition
HAME CANTOR, STEVEN H NAME
streeT anoress | 2499 GLADES RD.; SUITE 305A STREET ADDRESS
ory-s-z7 | BOCA RATON FL 33431 CIY-5T-2IF
TITE vD : [ Delete TITLE ) [ Change ] Acdition
NAME WASSERMAN, JONAH A NAME
sTReeT ADORESS | 2499 GLADES RD., SUITE 305A STREET ADDRESS
CITY-§7-7IP BOCA RATON FL 33431_ _ __ __ o Ciy-S1-2IP B R . )
TLE EI Daleta TTLE ' [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CiTY-5T-2IP
TITLE 1 Detete IMLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
THLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

lied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supple report is true ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiv trusiee empowardd to pxecute this report as required by Chapter 607, Florida Statuteg, and that my name appears in Block 10 or Block 11 if

changed, or on an attachme witlf ary adgdress, with fill otifer like emgowered.
£

SIGNATURE: _ 5 3 27/03 ﬁ /S0 -SY/¢é

D TYPED OR PMNTEIFAME OF SIGNING OFFICER‘)R DIRECTOR Date S~ __~ Dayime Phone #

12. | hereby certify lhat the information s

CR2E034 (10/02)



