FILED

2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-24-2003 90647 042 ***150.00

DOCUMENT # P93000041189

1. Entity Name

DAVID CRYSTAL REHABILITATION, INC.

Principal Place of Businass
6926 PALMAR CT
BOCA RATON FL 33433

Mailing Address
6926 PALMAR CT
BOGA RATON FL 33433

2. Principal Place of Businass

RS MEAGIEAERO

3. Mailing Address

Suite, Apt. #, etc.

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

City & State City & State 4. FEI Number Appiied For
650416911 Not Applicable
2Zi Countr Zi Countr iti
P y P ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Nama - — . - <o PR ~ N

CRYSTAL, DAVID -5 4
6926 PALMAR CT
BOCA RATON FL 33433

- —
.

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named ghtity spbrmits this stateme
the obligations of gqister dEgenl,

nt for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

.3/&0/63»

SIGNATURE

(NOTE: Registered Agant signature required when reinstating) Hare

Sigtura, typad b'r'primed me of dygistered agent and tile if applicable.
- {

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Trust Fund Contribution.

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TITLE [Jchange [ Adaition
NAME CRYSTAL, DAVID NAME
STREET ADDRESS | 8926 PALMAR CT STREET ADDRESS
CITY-5T-21P BOCA RATON FL CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Acuition
NAME NAME
. STREET ADDRESS STAEET ADDRESS
D oomy-stzp cIry-s1- 20
TOLE o e e cz <L Delete—m o oume. L . L e enoe . [OChange [ Addition
NAME NAME ' T e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE 3 velete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST-27IP
TITLE [ pefate TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementalrepart 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 tr
changed, or on an altachment with a

Sl

SIGNATURE: B

dras:

45X

oweped lo execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
wigh afl gther tike empowered.

i A
VUsIA

REQUIRED J a“/lﬁ

SIGNAZARE AND TYPED OR bﬁ”’ren HAME OF SIGNING OFFICER OR DIRECTOR

v

Date Daytima Phone #

CR2E034 (10/02)



