FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am

DOCUMENT # P92000006055 Secretary Of State
1. Entity Name
PHYS|O~HEHAB"|NC. : 03-25-2002 90186 008 ***150.00
Principal Place of Business Mailing Address
11993 SW 92 LANE 11999 SW 92 LANE
MIAMI FL 33186 MIAMI FL 33188
i : (IR IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65"0376159 Not Applicable
die Country 4p Country §. Cettificate of Statué Desired O $875 Addilionai
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
—— — — - — — - Nama - - - ————
WEISBERG, JAY Street Address (P.Q. Box Number is Not Acceptable)
200 NW 165 ST -
NORTH MIAMI BCH FL 33169
. City FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registerea office or registered agent, or both, in the Siate of Florida,

\! ) : .
SIGNATURE . o
. Signature, typed or printed name of tegistered agent and titte if applicabla. {NOTE: Registersd Agent signature required whan (einslaltrpg) . ) DAT% . i ‘ ] i . :
{9;This corporation is efigible to satisfy its Intangible ‘ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
! ?;1',1.—'53?.’.. 19 gequirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrityution. | Add.ed to Feis

{See criteria on back) g Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e VP O peleta TLE [ Change [ Addition
~awe. . |FISHER, MARTIN NAME
Treer Aooress | 11999 SW 92 LN STREET ADDRESS
crv-sr-zp | MIAMIFL CITY-51-2P
TITLE VST 1 Delete TITLE [JChange [ Addition
NAME FISHER, ALINA NAME
seeT aocress | 11999 SW 92 LN STREET ADDRESS
CITY-ST-2IP MIAM! FL GITY-ST-2IP
mEe | T e T Ol Delete§ e~ T - “[Change [ Adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-5T-7IP
TLE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LT CITY-ST-2IP J
TITLE . R - [ Delate TIMLE [ Change ] Addition
NAME M RN b R = NAME
STREETADDRESS | o_psgog v oape, ! STREET ADDRESS
CITY-S1-2P CITY-ST-2P
JUCR HLTTEE L E T e shes ek stevise . O Del?‘ler-;x‘ v o ME N B [ T e _.“i__,l’fll_h'ange U Adaition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CTY-S1-2P R UTY-ST—ZIP

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | 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 corporation or the receiver or tpustee empowered 1o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, witrggil other like efMpvered.

ity V.7 3-G-0) (3or

L A
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

|

CR2E034 (9/01)



