2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000015566 Apr 18F12]68:(])) 8:00 am

HBA REHAB, INC. ecretary of State

04-18-2000 90196 020 ***150.00

Principal Place of Business Mailing Address
S0 NW 33RD AVE. 5310 NW 33RD AVE.
SUITE 211 SUITE 211
£T. LAUDERDALE FL 33309 FT. LAUDERDALE FL 333036319
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Murher 65-04 Applied Far
73670 Not Applicable
Zip Country 7P Country 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEiSMAN' BARTON D Street Address (P.O. Box Number is Not Acceptable)
5310 NW 33RD AVE.
SUITE 211
FT. LAUDERDALE FL 33309 & R
&. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 \ection C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ErS; Igznda(f,‘nopr:;ig;utig‘néncmg O fdsd.e%(:ohl!:g:e
{See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST 7 Delete L [ Change [ Addition
NAME WEISMAN, BARTON D. NAME
sTreer aooress | 17603 LAKE ESTATES DR STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-ST-BP
Tme v O pelete THLE [ change [ Addition
HAME LIPSHUTZ, HOWARD L. NAME
street ~00Ress | 550 S. QCEAN DR, APT. 604 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE TV [ oetets me | Tt ) == T = Sichange™ " [JAddition | -
NAME KANTROWITZ, BARRY NAME
sTREET ADDRESS | 7717 NW 79TH ST STREET ADDRESS
CITY-ST-ZIP TAMARAC FL CITY-ST-ZIP
e v O Deiete TILE [ Change [ Addition
NAME KROEGER, KEITH NAME
street aporess | 367 TARA DR STREET ADDRESS
GITY-ST-2IP PLANTATION FL CITY-ST-2IP
TME P O Dekee TITLE O Chenge  (J Addition
NAME WEISMAN, ANDREW S. NAME
STREET ADORESS | 7650 NW 47TH DR STREET ADDRESS
CiTY-8T-21P CORAL SPRINGS FL CITY-ST-ZIP
TITLE 2] Delets TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . o 7/ CITY-ST-BF
13. | hereby certify that the information supplied with thig,# ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e e this report ag required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adds & empowered. *
SIGNATURE: e e Y-f{-0o  F59-7/4-2263
sm&mi»},s anso NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

vemanrll

CR2E034 (9/99)



