2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000054922 Feb 21, 2001 8:00 am
1. Ently Name - Secretary of State
REHABILITATION SPECIALISTS OF SOUTH FLORIDA, INC 02212001 90055 039 ***150.00
Principal Place of Business ’ Mailing Address
207 E HALLANDALE BEACH BLVD 1876 N UNIVERSITY DR
HALLANDALE FL 33008 STES C
us PLANTATION FL 33322
us
s TS s v DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FElI Number 55'0426725 Applied For
* Not Applicable
Zp Country ' Zip Country 8. Certificate of Status Desired [} gg.gguﬁs:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Ca—— T e e e o = e e m oo —F Namg=-- SRl e T . —— -
Hom LWQcsi
I‘ERNEH' SAUL Street Address {P.Q. Box Number is Not A ble)
C/O REHABIL SPEC. Sdo o Rkmood TR
207 E HALLANDALE BEACH BLVD :
HALLANDALE FL 33009

cly Pm&awod FL | 33,7

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 Tom WAcLsy @ W 7/, 7/ 200/

Signature, typed or printed name of registered agent and title it appkcable.( - {NOTE: Ragisterad Agent signature required when reinstating) Y DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution OO  Addedto Fees
(See criteria on back) ﬁ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VDP ﬁngzeze TITLE O Change  [2] Addition
NAME LERNER, SAUL NAME
sTReeT ADORESS | 207 E HALLADALE BEACH BLVD STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-ZIP
TITLE VDT [ Delete TILE F‘ﬁ‘i (N T & Change . [J Addition
NAME WALSH, THOMAS F NAME
sTReeT ADDRESS | 1876 N UNIVERSITY DR #309C - STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-$T-7Ip
Jme b e . Oosee . e - [View Fees®@T o Do Ao
HANE ' ) NAME Bonia Lys W%LS* T .
STREET ADGRESS STREET ADDRESS | SO OAME cod KD.
CITY-5T-7PP ov-st-2p | P A TaTIon , i 333 V
TILE O Delete TILE ’ D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 7P CITY-ST-2IP
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CITY-ST-2IP
M Cloeete | mme O Crange ] Addition
HAME P N NAME
STREET ADDRESS STREET ADDRESS - g . e .
CITY-ST-TP CITY-ST-2IP ’

13. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Teomps £ Wes 3*/' 7/0f /9@/’3 085

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR " pad W 7 DaytimaPhone #

CR2E034 {10/00)



