2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am

DOCUMENT # 11 y

T, Enity Name P950000576 Secretary of State
RIVERSIDE REHABILITATION, INC. 02-26-2002 90049 050 ***150.00
Principal Place of Business Mailing Address
590 RIVERSIDE 590 RIVERSIDE DR
GORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

us

I o LT

BLOO 2R Paden Wlud.| 8100 Rowe® Bl Hed
Suite, Apt. #, slc. Suite, Apt. #, etc. G DO NOT WRITE IN THIS SPACE
<o%he # \0G oave \O
City & Stat i City & State, 4. FEI Number Applied For

Co Q.O& =) QQ_? ﬁo_sﬁ ;¢ . C-OQO& @Q(?\f\a% ;-4:!-“ 59-3345411 Not Applicable

32-;{; oS Coun& < BZ-IEF; oCsS Cou&t'r;' < §. Certificate of Status Desired O E‘i'gesq :i\?:dilional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e e s e e NAME e L e e e -

HOFFMAN’ EDGAR Street Address (P.C. Box Number is Not Acceptable)

380 N HIBISUS DR

MIAM! FL 33139

..— L City FL Zip Code

8. The above named entity supmi 4 nri“tate?ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighature, typed or printWMMgem and sitle if applicable (NOTE: Registered Agent signature required whan reinstaling) DATE
9. This _clorporalio.n is eligible to satisfy its Intangible FILE NOWI!! FEE |5_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|lmlg r;quwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution., O Addled to Fe):as
{See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ etete TLE [JChange [ Adcition
NAME HOFFMAN, EDGAR HAME
streeT anoress (500 RIVERSIDE DR STREET ADDRESS
crv-st-z¢ - |CORAL SPRINGS FL 33071 CITY-ST-2P
TILE VP 1 delete TITLE Clchange [ Addition
NAME PIERCE, THOMAS D NAME
sTReeT apDRess 530 RIVERSIDE DR STREET ADDRESS
ov-s1-27 - |CORAL SPRINGS FL 33071 CITY-ST-2IP
TMLE [ Delete TTLE [ Charge [ Addition
NAME B - A= 7| =T
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-2IP
TILE [ Detete TNLE [ change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P I CITY-ST-2IP

( oé’s not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is fue an ccu\ale 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 trustee empofrered t acufe this report &5 required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wjth all 0 ikelempowered.

SIGNATURE: __ SIGNATUCRERISSUIRED

SIGNATURE AND TYPED OR PRINTED NAMY OF SIGNING OFFICER CR DIRECTOR Date Daytirne Phona #

13. | hereby certify that the information supplied with l[(ls filin

CR2E034 (9/01)



