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CORPORATION
ANNUAL REPORT

(17N
{3

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Sate
DIVISION OF CORPORATIONS

1996
DOCUMENT #

1. Corporation Name

P95000091188 (9)

UNIVERSAL REHABILITATION CENTERS OF AMERICA, INC

Francipe Place of Business

5613 FUNSTON ST.

Mailng Addrass

5613 FUNSTON 57,

97 T aiant ta the provisi

HOLLYWOOD FL 33023 HOLLYWOOD FL 33023

FILED

Feb 02 1996 8:00 am
Secretary of State

A

AR OO

3. Date Incorparatea or Qualvad | | 3a. Date of Last Report
2. ﬁﬁfnf.ﬁlﬁFi'i';;;éic':‘fr Business 2a. Matng Address 4, ?il Number . Appliad For
26| L’/S ~0t -0/ '7(1 Not Applicable
e : — ¥
dite, Ant. # ) elo o
| Sate Adt b ele 5. Certificate of Stalus Desirad 0 $8.75 Additional
2?] Fee Required
Gy & State 6. Election Campaign Financing 0 $5_00 May Be
251 o Trust Fund Conltribution Added to Fees
Country 4l _ Gounlry 8. This carporation has habity Jorrmangitle tax undar s 199.032
25 29]| 301 Florida Statutes Yes [JNo
9:_.__'!_"_“2_’2" A:I_g[fff_91‘__‘Cur[gnitf}gglftered Ageni___ 10. Name and Address of New Registered Agent
81| Name
LEV'NSON. LAWRENCE 82| Streot Address (P.O. Box Nuniber is Not Acceptable)
5613 FUNSTON ST. )
HOLLYWOOD FL 33023 83
84| Cry - o FL 85| 7 p Code

familar weth, and accepl the oblgabons of, Secton 607.0533, Flonda Statutes

SEANATURE

ons of Sectons 607 0502 and 607. 1508, Flonda Statutes, he above narmed corporation submits this statement for the purpose of chan
o registered agent, or both. in e State of Flodda Such change was authorzed by the carporation’s board of directors | hereby aceapt the appontment as registered agent. | am

Tt

Qing its registered office

14. | do hiereby cerlify thal the informa
certify that the information indcatgfl
oatn, that | am an officer or diregh
appeas in Biack 12 or Bock

SIGNATURE: _

T altachmnt wilh an addrgs

/ |é:':>luntarlly furnished and doas nol gualify far the exem
r supplemental annual report is true and accurate and that
r the recover Or trustee empowered 1o execute this report as foquired by Chapter 607, Fj

e

y Signature shall have the

(e

on stated in Secton 119.07(3i(), Florioa Statutes | furtner
Ane legal effect as if madg under
rida Statutes and thal mypame

e e Syt O G ) cute F By fae AL A T g [ ar e INCHE Resiotores | Bap 1ot Sajridlire soqinx] whern -abasing
A2 OFHICERS ANS DIRECIORS. 13, _ADOIIONS/CHANGES 10 OFFIGE RS AND DIREGTORS IN 12
it D [ousrne IR [] Change [ Addition
] LEVINSON, LAWRENCE 12 Nan:
SThLE ALOHLYS 5613 FUNSTON ST. 13 STAEF§ ADDFESS
Uy . HOLLYWOOD FL 33023 aowestae _
1 [] DELETE 21TME ) Crange [ Addtion
Rkt PEINIT
ClReb AL S 2 3SIHER D ADTRESS
N N I 2ALIY-51-2F
1L [ DELETF 3 1TIE [ Change ] Additior:
37 NAME
33 STREFT ADDRESS
e B ERER B 3
[IDeLEre 4 TTINE 1 Crangz ] Addton
42 NAME
4351HEHT ADTRESS
L L 4400Y-51-21p ) ) )
[ ceLere 5 1TILE [ Change [ Additon
52 NAME
5 ISTREL 1 ATORESS
ISR - 540151 0P .
B LETE B 1 1ILE [ Crange  [[7 Addi-on
basyi 62 NAME
T g 5ASIHEET AUDAE 55
Crestae ] EACITY-S7-7F

CR2E034 (12/95)



