2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RIVERSIDE REHABILITATION, INC.

P9500005761 1

Principal Place of Business

590 RIVERSIDE
CORAL SPRINGS FL 33071

Mailing Address

590 RIVERSIDE DR
CORAL SPRINGS FL 33071-7049
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, elc.

FILED

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90167 014 ***150.00

AR WO

i

DO NOT WRITE IN THIS SPACE

Al

City & State City & State 4. FEl Number Applied For
59—334541 1 Not Applicable
Zip Country Zp Country 5. Cenrificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LUDWIG, ALVA
6437 NW 58TH WAY
PARKLAND FL 33067

Ve edqar Ho A man

Street-%%(r:‘.OWx'Nu elr,is c}t:ﬂsccg:» bleb f'l. ve

" Miam; Beach

FL

Z%Cge ) 3 ?

SIGNATURE

ent for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

H/2%/0°

Signature. typed or printed

rad agent and ttie if applicable

(NOTE. Registered Agant signature raquired when rainstatingy

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerent and elects to do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(Ses criteria on back) i Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P %pelele TILE [ Change  [] Addition
NAME LUDWIG, ALVA NAME
STREET ADDRESS | 500 RIVERSIDE STREET ADDRESS
crr-51-2F CORAL SPRINGS FL 33071 grry-S1-2P
TITLE Pred. O] oelete Time [JChange [ Addition
NAME Eﬁ?l" Hof-’fmgg NAME
STREET ADORESS |3 Rivesrsi br. 507 STREET ADDRESS
st |{oral PN FL 3 CITY-5T-21P
TITLE - Y = [ Delete TITLE - [ Change [ Addition
NAME mad D- Pés Dr. NAME
sweraonizss | & 70 KIS . 2 STREET ADDRESS
ovv-stze | (o rdl SMS‘ ft 330 CITY-5T-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-5T-2P CITY-§T-7P
TILE [T velete TITLE [ Change  {J Addition
NAME NAME
STREETADDRESS | -~ . . © . . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE o 7 elete TLE [ Change [ Addition
NAME NAME ' : .
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P /\ CITY-ST-2P

13. | hereby certify that the information supplied wj
indicated on this report or supplemental repo
of the corparation cr the receiver or truslee g

SIGNATURE: ___SIGINAT

is tru
powe
changed, or on an gttachment with an addreks, with §ikbt

enlike empowered.

K

RG] ]

4123/00

ihid findhdoes not gualify for the exemption stated in Section 112 .07(3)1), Florida Statutes. | further cartify that the information
d dccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o ekecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

FY-H6BHS

SIGNATURE AND TYPED O

RINTEY HAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

CR2E034 (9/99)



