: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

AY  £S18810

DOCUMENT #  P95000052351 ecretary of State
1. Entity Name 04-11-2003 90078 014 ***150.00
CORAL REHABILITATION CENTERS, INC.
Principal Place of Business Mailing Address
1315 LYONS ROAD 1315 LYONS ROAD
COCONUT CREEK FL 33063 COCONUT GREEK FL 33063
2. Principal Place of Business 3. Malling Address H"”"Hl”l]ll m" |I“|||“| lll" ||||‘ Im”.“l “m ml“l" m’
Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0592233 :pplied Il=or
! ot Applicable
Zp Couniry Zip .~ Courtry 5. Certificate of Status Desired O $8 75 Additional
o .- ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~

Narne

SOLON, STANLEY
1315 LYONS ROAD
COCONUT CREEK FL 33063

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

City FL Zip Code

Sighalurg, typed or printed . name @ le Hered agent and title if applicabie. {NOTE: Registered Agent signature reguired when reinstating} . "DATE

FILE NOW!!! FEE 1S $150.00 ) e

Atter May 1,2003 Fee wil be $550.00 et o anei 95,00 My be
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me . |P O Oelete THLE [ change [ Aadition
NAME SOLON, STANLEY NAME
steeeT aopress | 1315 LYONS ROAD STREET ADDRESS
crv-st-ze | COCONUT CREEK FL 33083 CITY-ST-2IP
TILE VP [ velete TME [ change [T Addition
NAME SOLON, STANLEY NAME
streeT aporess | 7601 CINEBAR DIRVE . STREET ADDRESS
omv-st-ze - BOCA RATON FL 33433 - e CITY-ST-2IP C e m imme o e
TILE D O Delete TITLE ' (] change [ Adaition
NAME SOLON, STANLEY : NAME
sineeT noness | 7601 CINEBAR DIRVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CiTY-§T-7IP
TMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST.21P CITY-ST-2IP
TILE [} Dglete TITLE ] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21§ CITY-ST-2IP
TMLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P

12. | hereby cert'\izl that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify thal the informaticn
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 corporation or the receiver or trus|
changed, or on an attachment with an rg¢ss, with ajpther like & were

SIGNATURE: .~ SIZ BB s, L//Q/o:s 954-979-1600

* SIGNATURE ANDTYPED on PRINTED NAMSIOF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #

powered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

CR2EQ34 (10/02)




