2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000001006

1. Entity Name

DADE REHAB CORP.

Principal Place of Business

104 GRANDON BLVD

Mailing Address
104 CRANDON BLVD

SUITE 419 SUITE 419
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149-1542
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90018 006 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 5 0‘39050 Applied For
6 7 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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ELoTFIVE BuTLNING

1o4 CRANDoN BiLvd.

v ket Biseting
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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.
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SIGNATURE

* Signatore, typet of pn?ﬁd narme of iegrsiered agent and tte i applicatle.
h

{MOTE: Regittered Agent signatre ragquicad when reinstatng}

7 ohE

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation'is eligible to salisty s Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 petete me O change [ Addition
NAME SPENCER, S A NAME
streeT AcDReESS | 104 CRANDON BLVD STE 419 STREET ADDRESS
CTY-SY-BF KEY BISCAYNE FL cIry-§T-2p
TTLE C O pelete TITLE O change [ Addition
NAME GOLDBERG, BERNARD NAME
streeT Anoress | 104 CRANDON BLVD STE 419 STREET ADDRESS
CITY-S7-21P KEY BISCAYMNE FL CITY-ST-2IP
TITLE Kueme TIE 5_ | (:)hange = Adarion
NAME - . N BT ~| MYRA A -50T=- . . ... —_ -
STREET ADDRESS | 104 N BLVD STE 419 STREETADBRESS | | o+t G(%AQ“ B\UJ 9 Ra‘b'-v- q 13
CITY-sT-21P BISCAYNE FL CITY-sT-2IP Ke 'B-‘ Scagnt , Ft.” 33 [\{,ﬂ
e ) Delete e 1 7 [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-T-21P
TITLE [T pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY§T-2P

13. ) hereby certify that the information suppliedwith this filing does not qualify Tyr i3 T
indicated on this repaort or supplemental gefort is true and accurate and :’;‘-’ a)
of the corporation or the rectnr o1 {pediee & GExeCUte this i ﬂ
- &

i’-ﬁﬁ"’- Ty Chapter 807, Florida Statutes: and that my name appears in Block 11 o Block 12 if
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changed, or on an attachms ~ > .~ <uwias S e A empo :f W ‘
SA i o
SIGNATURE:- &2 A/ a?fC A C - o) ot d '
SHENATURE AR TYPER OF o, - ..=.-'EOFSIGNJNGOFFICERO%IRECTOR /
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Date Dayoma Phone #
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