2000 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # P93000054922 Feb 27, 2000 8:00 am

1. Entity Name

REHABILITATION SPECIALISTS OF SOUTH FLORIDA, INC Secretary of State

02-27-2000 90028 001 ***450.00

Principal Place of Business Mailing Address

207 E HALLANDALE BEACH BLVD 1133 § UNIVERSITY DTR

HALLANDALE FL 33009 STE 200

us PLANTATION FL 333243303 - - .-

us

M

2. Principal Place of Business 3. Mailing Address HII"||| "I m"

176 N. Unveesoy Dewve

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swite 3090
City & State City & State 4. FE! Number Applied For
LANTATION FL- . 65-0426725 Not Applicable
Zip Country Zip Country » . $8.75 Additional
3;3 L 5. Certificate of Status Desired O Fee Required
- .~ .6.-Name and Address of Current Registered Agent - uem oo |em zrowe- - - 7. Name and Address of New Registered Agent e
Name
LERNER, SAUL Street Address (P.O. Box Number s Not Acceptable)
C/O REHABIL SPEC.
207 E HALLANDALE BEACH BLVD
HALLANDALE FL 33009 . _
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tile i applicable (NQTE: Regrstered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intanginle FILE NOW1I!! .00 . .
Tax filingprequirement?and elacts toydo so. ° After MAY gzooul::ii f;: ;es ps,r?so_oo 10. E'ecnon Campaign Financing $5.00 May Be
= Tust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VvOP O celete TITLE [ change [ Addition
NAME LERNER, SAUL NAME
staee acoress | 207 E HALLADALE BEACH BLVD STREET ADDRESS
CITY-ST-2P HALLANDALE FL 33009 CITY-ST-21P
TITLE VDT O Delete TITLE Pchangs [ Addition
NAME WALSH, THOMAS F NAME
stReeT 4noRess | 1133 S. UNIVERSITY DR., #201 ‘ sweeraoness | VB 7 NL U vEesery Or I 39—
omv-sr-2¢ | PLANTATION FL 33324 avsrze | Puamamien, B 333279
TITLE 3 selete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-§1-21p CITY-ST-ZiP

13, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ¢ with an address, with all other like empowered.

Vg sk TromnsF. Lacs o;//ﬁcm W‘M%

Date Daytime Phone #

SIGNATURE: "

MNATUHB AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Inbe

CR2E034 (9/99)



