2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000046639 FILED
1. Entity Name Apr 27,2000 8:00 am

NATIONAL REHAB SERVICES, INC. ecret ary of State

04-27-2000 90085 033 ***150.00

Principal Place of Business Mailing Address
3898 VIA POINCIANA DRIVE PO BOX 5208
SUTE 12 FT LAUDERDALE FL 33310-5208
LAKE WORTH FL 33467 us
us
2929 E Commercial Blwd.
Buite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
| Suite 306 -
City & State City & State 4. FE! Number 65-0424633 Applied For
Ft. Lauderdale, FL 2 Not Applicable
Zi t Zi t it
P Country P Country 5. Certificate of Status Desired O $8.R75 Adcgtlonal
33308 Broward Fee Raquire
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
] . L _ e . NAMG m——e— - R - amw e e e -1
LEONARD K SAMUELS’ EsQ Street Address (P.O. Box Numnber is Not Acceptable)
100 NORTHEAST 3RD AVE
STE #400
FT LAUDERDALE FL 33301 : :
City FL Zip Code
8. The abave named entity submits this statement for 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 title If applicabla. (NOTE: Registered Agert signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 lecti anEi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 $,S;t 'Ejniag”oﬁ',?b“uﬁ;”n"“”“”g O fdsd'?jo May Be
e . ed fo Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE D 3 belets TITLE [ change [ Addition
NAME ROSENBERG, RALPH NAME
streer aooress | 1800 NORTHEAST 114TH STREET STE. 1910 STREET ADDRESS
CITy-$1-2IP MIAMI FL 33181 CITY-ST-7IP
TILE DPV [ Detete TITLE [ Change (7] Addition
NAME GUTHRIE, WILLIAM NAME
streer A0DRESS | 1663 N. ATLANTIC. BLVD. STREET ATIDRESS
CITY-S1-21P FT. LAUDERDALE FL CITY-5T-21F
TILE ) = oelete TITLE : (I change [ Addition
NAME NAME . N U - SR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TILE [ Delete TITEE [T change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-$7-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report cor supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e & .4 Uilliam puthrie — 4/18/00 — (954) 938-3770

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayyma Phone #

CR2FN24 Qa9



