2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P92000006055 R creiary of Gtate™

PHYSIO-REHAB INC. 02-14-2000 90022 035 ***150.00
Principal Place of Business Maiiihg Address
11999 SW 92 LANE 11999 SW 92 {ANE ;
MIAMI FL 33186 MIAMI FL 33186-2058 1P
L 00019118
us us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FE) Number Applied For
65_0376 159 Not Applicable
P Country Zip Country 5. Certficate of Siatus Desied [ 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narrie i
WEISBERG- JAY Street Address (P.O. Box Number is Mot Acceptable)
290 NW 165 ST
NORTH MIAMI BCH FL 33169
City FL Zip Code
8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and ttle it appkedble. (NOTE' Registered Agenl signature réquired when reinstating) DATE
) o e ) 1 AT
9. This corporation is eligible to satisfy its Intangible . FILE NOWI! FEE IS $150.00 40, Election Campaign Financing $5.00 May be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution [0  Added to Fees
(See criteria on back) | Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP ] Defete TINLE [ Change [ Addition |
NAME FISHER, MARTIN NAME )
STREET ADODRESS | 11999 SW 92 LN STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S$T-2P
e P [ Delete TITLE : [ Change [ Addition
NAME GOIRIZ, MARYSEL NAME
STREET ADGRESS | 231 ALESIO AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-§T-2IP
me o VST TETem T T T T T U aite e | - -0 0 T T = [TChange™ [ Addition
NAME FISHER, ALINA HAME
STREET ADDRESS | 11999 SW 92 LN STAEET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ pelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2i1P
TITLE L Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2iP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or ingstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachmant with ddress, with all other ”kﬁ:med'
/ P ' ;“h: .;‘3} g far :- o A4S (3
SIGNATURE: \/ - e L 1Y -g 3

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




