(
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000046639

A

Apr 09, 2001 8:00 am

g e
1. Entity Name
‘ ecretary of State
NATIONAL REHAB SERVICES, INC.
! 04-09-2001 90020 010 ***150.00
|
Princip?l Place of Business Mailing Address
2929 E COMMERCIAL BLVD PO BOX 5208
SUITE 306 FT LAUDERDALE FL 33310
FORT LAUDERDALE FL 33308 us
us |
|
2. Principal Place of Business 3. Mailing Address “""“I "l ||||| I ”I "" " "" ""“ ""l “" ’m
Suit(?. Apl. #, etc. Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65-0424633 Applied For
} Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r : e T oTTE e T ) "Name -~ o e ’ - =T

LEONARD K SAMUELS, ESQ

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

100 NORTHEAST 3RD AVE

STE #400

FT LAUDERDALE FL 33301 = ——

| ity in Code

| FL
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1
SIGNATURE

Signature, typed or printec name of registered agent and titls if applicable. {NOTE: Registerad Agent signatura required whan reinstating) DATE
m
9. $h\sﬁorporat|on is eligible to satisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. f - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
mme | D Weme TITLE [ Change [ Addition
NAME ROSENBERG, RALPH NAME
stoeeT acoress | 1800 NORTHEAST 114TH STREET STE. 1910 STREET ADDRESS
ClTY-ST-I]P MIAMI FL 33181 CITY-8T-ZIP
e ! ppv O velete TITLE O Change [ Addition
NAME GUTHRIE, WILLIAM NAME
streeT A0cRess | 1663 N. ATLANTIC. BLVD. STREET ADGRESS
CITY-5T-2iF FT. LAUDERDALE FL CITY-ST-ZP
_TILE [ Detete TImLE {J Change [T Addition
--NAME — e e - — el NAME . _ - - . e g - BN - -

STREET AQDRESS STREET ADDRESS
cm'-srz:lP CITY-ST- 7P
T O Delete TITLE [ Change [ Addition
NAME NAME
STREET AD;DRESS STREET ADDRESS
CITY—ST-I'.“IP Chiy-81-2IP
e | O Delete TRE O Change [ Additien
NAME | NAME
STREET ADPRESS STREET ADDRESS
CIFY - $T-2IF CITY-ST-2IP
TITLE [ peleta TITLE O Change [ Addition
NAME NAME
STREET ADbHESS STREET ACDRESS
CITY-5T-2iF CITY-ST-2P

13. | hereby certify that the information supplied with this filin é; 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 an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver gr trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed or on an attachment with an address, with all other like empowered.

SIGNATURE:

Litl w1 Greetbme Bll?/ol (254)438-3FH

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

CR2E034 (10/00)

#

)



