N z
2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # P95000057995 May 03, 2001 8:00 am
"BROWARD REHAB CENTER, INC | | Secretary of State
? ’ 05-03-2001 91007 019 ***150.00
Principal Place of Business Mailing Address t
2653 W QAKLAND PL BLVD 2659 W OAKLAND PL BLVD
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 33311
us us
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3322692 Applied For
Not Applicable
- ._..«_.Z'p - st --—«\-,CDU'llW»- - ——— AR ] ﬁc_pqntry T — ~~= =T R Certificate of Status Desired a- "‘$8'75‘Addm°"al B
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MILLER’ BONNIE § GPA Street Address {P.O. Box Number is Not Acceptabie)
9050 PINES BLVD set Addiess {4, BoxRu orAceep
SUITE 384 5
PEMBROKE PINES FL 33024
City FL Zip Code
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.
SIGNATURE i
Signature, typed o prrintad name of registered agent and title if applicable. (NOTE: Reglslareq Agent signature tequired when reinstating) DATE
9. This corporation is eligicle to satisfy its Inta;ngible FILE NOW!N! FEE IS $150.00 "1 10. Election Campaion Financi
- . ; 3 paign Financing $5_00 May Be
Tax filing requirsment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPD \F/Delete e vep (] Charge (X Adcition 8
NAME GREENBERG, RUDOLPH NAME SHRA012D | a0y g
srreeT aocress | 2500 W COUNTRY CLUB RD seETAoDEsS [z f,64 W DIYKKLAWOD PRl 6L 3
cv-s-2p | NQ MIAMI FL 33180 CITY-51-2 RLE LAKES  £L 333 i
HIE - - R T [ peiete —n e - - ' [ Change [ Acdition E:)
NAME LEWIN, ROBE NAME '
STREET ADDRESS | 2659 W OAKLAND PK BLVD STREET ADDRESS
omv-st-2P | FORT LAUDERDALE FL 33311 CiTY-ST-2P
TITLE - O3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY - 5T- 7P CITY-ST-2IP
TWILE . O Delete TITLE [OChange [T Addition
NAME ' NAME
STREET ADDRESS ) i STREET ADDRESS
CITY-ST-21P ! CITY-57-2IP
TITLE : O Gelete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TIMLE [ Detete TITLE [ Change  (TJ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
13. | hereby certify that the information supplied with this 1i|ing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenity that the information
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 direcior
of the corporation or the receiver or trustee empowered to execute this repon ag required by Chapier 607, Fiorida Statutgs; and that my name appears In Block 11 or Block 12 if
-changed, cr on an attachment wilb-pn ag i ther-fike empow /
SIGNATURE: - 1/l TIA- 41232 )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4




