2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000046484 Aug 15,2000 8:00 am

1. Eniy Namo Secretary of State
SPL REHABILITATION MANAGEMENT, INC. v 08152000 90005 003 **+150.00

Y

SPL REHABILITATION MANAGEMENT INC‘SPL REHABILTATION MANAGEMEN
W%ONWSRDMMM “),Bmww.%mAmws
|1AMAKAC FLORTDA 33321 !TAMARAC FL 33321

. T |
e T T |J " |||l|||l " " "ﬂl" |f|||l|ﬂl|||“|||
Suite, Apt. #}, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEINumber  p nangpae Appliad For
: Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired T $8'75 }}ddjtjonal
Fee Required
_ 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent

Name

-gg;@gEROME ROSEN S L —

7880 N.J UNIVERSITY DRIVE. Street Address (P.O. Box Number is Not Acceptable)

TAMARAC, FLORIDA 3332]

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing I8 reméed office or registered agent, or both, in the State of Florida.

SIGNATURE - .
Signature, tygpd or printec nar of registered agent and litle if applicable. (NOTE: Registerad Agent sighature required when reinstatng) CATE

8. This corperation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 i o -
Tax fiing requirement and elects 1o do so.  After SEPTEMBER 13, 2000 Min. will be $750.00 | ﬁlf;"gznza&iiﬁmg’:m’"g O ff(;g?o"g:zfe
(See criteria on back) \ﬁ Make Check Payable to Departmant of State
1. 7 ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TITLE [ change [ Adgitien
NAME ME
STREET ADDRESS EET ADDRESS
CITY-ST-2P RT-LAL - p CITy-5T-2P
TILE 1 peajete TITLE [ Change [T Addition
e 'T”vawa)uai} ) FL 3339 e
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE ) O celete TITLE Ochange [ Addition
NAME NAME
STAEET ADDRESS . _ STREETADDRESS, [ — . .
CHTY-§7-2IP CITY-ST-21P
TME 3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIFY-5T-21P
TITLE O Delete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS : STHEET ADDRESS
CITY-ST-21P CITY-5T-2IF
TITLE . [ Detete TLE ) O change £ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-21P 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 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 effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

changed or on an attachment wnh an addEss othg ta _]Eg}\lj )
' SIGNATURE: PRER \HAT@RE BEQUIRILAly 81442 000 @54\ 794-9544

SIGNATUﬂE ANDTYPED OR PRINTED NAME OF SKGNING OPPICER OR DIRECTOR Y Date

CR2E034 (5/00)



wHedamenx
POCH ”P%OOOGQ 81400
Duﬂﬁﬁg

. August 31d, 2000

- Florida Department of State

. Division of Corporations
P.O. Box 6327

, Tallahassee, Florida 32314

RE: ~ FEI# 65-04245354
. Dear Sir/ Madame: .
I did not receive my initial Uniform busnness reports whlch were sent. I did

receive a second notice in the mall. I called your office today and spoke with a-
_representative and I was advised to send a cover letter and also enclose a cheque for

~ the annual fee of $ 150.00.

On the outsnde of the form the address is correct, however the address msnde
“the UBR must be changed to: 7340 N.W. 83rd Avenue. Tamarac, Florida 33321.

- If you need further assnstance, please do not hesntate to contact our office.

: Note. Due to relocation our new office address is; .'
© 7340 N.W. 83rd Avenue. Tamarac, Florida 33321
. Phone and Fax # (954) 726-9544 '

Respectfully, o o ‘ B E L —
 Mrs. Premaleela 8. Setty. ' _
PSS/naf

enclosures




