FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PAS 4]

DOCUMENT #  P95000064290 & eﬁfﬁg‘gm{l ggf *ﬁf?oﬁe 2
1. Entity Name 04-03- :
JRD REHABILITATION & THERAPEUTICS, P.A.
Principal Place of Business Meailing Address
1776 N PINE ISLAND ROAD 1776 N PINE ISLAND ROAD ) -
PLANTATION FL 33322 PLANTATION FL 33322 . . o
2. Principal Place of Business 3. Mailing Address ]I"H"I ]'I IM”‘]“ ""l |I,N "“]"“I I"“I'"I ‘m”lm “”l“’ .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
65%03086 Not Applicable
Zip Country 2p Couniry 5. Certificate of Status Desired O $B'75 ﬁ_udditional
] o . . _Feg Required -
" 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Ragistered Agent
Narne
DAV]S' JEFFREY Street Address (P.0O. Box Number is Not Acceptable)
383 NW 112 AVE
CORAL SPRINGS FL 33071
’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent.
SIGNATURE.
4. Signature, yped o printed name cf registered ageni and title if applicable (NOTE: Registered Agent signature required when reinsiating) PAI_E:
Now!n”
,EILE NO.W!a! ';EE IS“ $b1850.00 9. Election Campaign Financing $5.00 May Be
After May 1?20 3 .ee wi $550.00 Trust Fund Contribution. | Added to Feas
Make Chegk Payable to Florida Department of State
10. : . {QOFFICERS AND: DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImEE ; O Delete THLE O Change (7 Acditon | &S
NAME NAME =]
STAEET ADDRESH: |- 383 STREET ADDRESS * 3
cv-s1-2¢ ¢ -] CORAL:SPRINGS FL 33071 cIry-§1-2P g
—t = - "’ — o
TITLE [ [ Dalete TITLE [ Change  [] Addition E:)
HAME - L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITy-8T-2P
TILE ) - ’ i " O Delste TILE ’ T o T T [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIE ] Delete TILE [ Change [ Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TIRLE [ peteta TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21F
TILE 7 Deles TME [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
D AN T  /'3,/¢ F5Y Y7320 0
SIGNATURE: SN Hg N2 QLD 3/3//03
PED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR ) Dais Daytims Phone #




