2000 UNIFdRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000057995 Mar 06, 2000 8:00 am
. Entity Name
BROWARD REHAB CENTER, INC. Secretary of State
03-06-2000 90036 028 ***150.00
Principal Place of Business Maiting Address
2659 W QAKLAND PL BLVD 26590;\;‘ I?AALKELAND I;L BLVD
LAUDERDALE LAKES FL 33311 LAU LAKES FL 33311 .
s us KINEIAUE:
i > T AN AONT MY R
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3322692 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ?g'gilﬁ?:;ﬁonal
6. Name and Address of Current Registered Agént - - 7. Name and Address of New Registered Agent
Name M . .
ilter Ponnie S CPA
MILLER' BONNIE S CPA Street Adgress (P.O. BoxNumber is Not Acceptable)
400B4-PINES-BEYD-STE-212— OSSO Fines Bud.
HOHYWOBDFL-33024 R
Svite 3%4%
Cit . Zip Cod
Y Pemborolke Pines FL | 530214

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

LS 2|21 JoD

CR2ED34 (9/99)

SIGNATURE
Signature, typed or printad namgf of registered agent and tila if applicable. i {NOTE Registered Agant signature required when renslating) DATE
9. This %poralign is eligible to sa{isfy is Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f ing requirerment and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD - O Delete me [ Change 7 Addition
NAME GREENBERG, RUDOLPH NAME
sTREET ADDRESS | 2500 W COUNTRY CLUB RD STREET ADDRESS
CITY-5T-2IP NO MIAMI EL 33180 CITY-ST-2IP
TINE P O Detste Time [ change [ Acditicn
NAME LEWIN, ROBERT NAME
staeer a0DRESS | 2659 W OAKLAND PK BLVD STREET ADDRESS
crv-si-z¢ | FORT LAUDERDALE FL 33311 _ oiTY-s1-2P
TITLE ’ O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP CITY-ST-ZiP
" omme [ Delete TILE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2IP
TITLE [ pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusies empowered to exaeat® this Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachmenf,with an addras i gtier like expOwered.

s N Yo e -

SIGNATURE NAME OF SIENING QFFICER OR DIRECTQR Date Daytirme Phone #

SIGNATURE:




