2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000074553

1. Entity Mame

THERAPEUTIC REHABILITATION CENTERS INC.

FILED

Mailing Address
PO BOX 2523

Principal Place of Business

6300 W. LANTANA ROAD
SUITE 30
LAKE WORTH FL 33463

FT LAUDERDALE Fi 33303-2523

Q0 MAY 23 AHI10:32

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailié; Address

70

oX Y02 Ky

Suite, Apt. #, eic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
ﬁ. _?g,ude!dﬂ[ 2, 65-0609578 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
23 3 '4-? : Fee Required
6. Name and Address of Current Registered Agent _ - 7. _Name and Address of New Registered Agent
Name
s Re.vgr ames N
ROYER' JAMES N Street Addreks (P.O. Box Mumber is Not Acceptable)
5301 N FEDERAL HWY
STE 200

BOCA RATON FL 33487

City

Zip Code

FL

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.

SIGNATURE

OO0 3383473——5

Signature, typad or printad nama of registered agent and title if applicable.

(NOQTE: Registered Agent signature requirad when reinstating)

-13/06/00--01062--001 0

[ g .

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to co so.
{See criteria cn back)

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDST [T Delete TITLE K(:hange [ Addition
HAME TSCHANZ, MARTIN NAME

stweeT ooniess | 4488 N UNIVERSITY DI o ooness (3016 N Ocean Blud, # 107

G-s-7P | | AUDERHILL FL 33351 avstze [P (agderalale , . 3338%

TILE OJ Delete THLE O Change K] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIvY-5T- 2P

TILE - - e [ Delete TITLE [2] Change mdmminn
NAME NAME

STREET ADDRESS J‘éf Drive STREET ADDRESS

CiTY-5T-2IP I ¥ s CITY-5T-2P

TITLE I "\ come [ Delete TITLE :D S [J Change Addition
NAME EL\QI’{CS Puingmore i NAME CHA.I"E_S -Dtlasmare Ty ﬂ
smecTanoess | Dot S P, n Riol. / (o7 sTREETADDRESS | NG B, 0C ean Qluol. o3

onv-sre - eddendale [ 7L 233248 mestze |7 Lacderdale . 3238F

TMLE ] Delete TMLE [ Change Addition
NAME %(ewmder Funz : KA ?Mfkqh der fung %
streeraooness |30 1S M. e Bluol wloq STRETADDAESS | Qo § pI.  Oclam Rluok, 410>

ov-ste 9% Lawplerdale R Prird 5% orv-stzr | T {audesrdale . /" 22398

TILE ’ ] Delete T ) O] Change {1 Acdition
NAME NAME <A1 D= yy2d——1
STREET ADDRESS STRFET ADDRESS A - Q?D"“QE’I/
CITY-5T-2IP CTY-S$71-2IP "‘D ¥R LATIN

13. | heraby certify that the information sy
indicated on this report or supplel
of the carporation or the receiver
changed, or on an attachment

SIGNATURE:

th gn ad with all gther like empowered.

plied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
tfistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

MQ}A'},}?OCQ“, beg 428 . Zoco AL 2R s

SIGNATURE AND TYPED OR PRINTED NAM’OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phane #

CR2E034 (9/99)



