e
2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%O%IZ) 8:00 am

PoroMENT # - P93000082615 Secretary of State
REHABSYSTEMS PHYSICAL THERAPY CENTERS, INC. 05-01-2002 91540 016 ***150.00
Principal Place of Business Mailing Address
13873 WELLINGTON TRACE 13873 WELLINGTON TRACE
SUITE B-14 SUITE B-14 _
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414 :
N S O 0

Suite, Apt. #, atc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—0452169 Nat Applicable
Zip Country 4 Country 5. Certificate of Status Desired [ fe%gfqﬂf’ed;“ma'
6. Name and Address of Curreni Registered Agent . 7._Name and Address of New Registered Agent__.
) Name

CASACCI' JOSEPH R Street Address (P.0O. Box Number is Not Acceptable)

305 S.E. 18TH COURT

FT. LAUDERDALE FL 33316

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.

H

* SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agenl signature reguired when reinstating) DATE
.
) N e ) H
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria an back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTCQRS <I 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TITLE [ Change [ Addition
NAME VALENTINE, JOHN A NAME
strecT aporess | 2865 CESSNA WAY STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL CITY-S1- 2P .
TILE ov [ pelete TITLE [JChange [ addition
HAME KEVIN, BURCH NAME
STREET ADCRESS | 1526 WINDSHIP CIR STREET ADDRESS -
CITY-ST-2P WEST PALM BEACH FL GITY-ST-ZiP
ME = - se-e — . . —_— - e [ Delels . - TME  —-_ . . [ change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
TITLE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP
TITLE O betete TITLE 7 [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dloes not qualify for the exemption stated in Saction 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 signaiure shali have the same legal effect as if made under. oath; that | am an afficer or director
of the carporation or 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 i
changed, or on an attachment with an address, with al oth?rhlike emﬂowered.
R -2N-,

SOtV A, W
SIGNATURE:

WD QU IR E g o g 4o k- 02— (571) Hi0-3884

SIGNATMHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFRADIRECTOR Date Daytima Phone #

CR2E034 (9/01)




