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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION |
ANNUAL REPORT

[ 1997

FLORIDA DEPARTMENT OF S1ATE
Sandra B, Mortham
Sccrptary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

.- UNIVERSAL REHABILITATION CENTERS OF AMERICA, INC

PO5000091188 (9)

s ANSTON
HOLLYWOOD F

Pnnclpal Place of Business

" Malling Addiess
5613 FUNSTON ST,

T,
L 3029 HOLLYWOOD FL 330231827

9. Pgncipal Place of Businoss
TS S tioal ST

2,0 5. \—[}5 Country

20| 3

9. Name and Address of Current Reglslered Agent

LEVINSON, LAWRENCE
5613 FUNSTON ST.
HOLLYWOOD FL 83023

11 Pursuant

10 the provigdns glieg
offica or registered g ,‘ﬂ'
e o

Cagent. | am familiar

¢th, in tho

BOM@__ s

3] .

copt the Abligations of, Svclin/?il? H05, Florqria Sfatutes.

il ?f ko SHe10ad ST |

8. Date Incorporated or Oualified

11281995 02/02/1896
4. FEI Number ApphodFor
65-0620179 Mol Applicable |

FILED
May 09 1997 8:00am
Secretary of State

VAR MRV

\ 3a. Dale of Last Reporl

B. Cerlificate of Status Desired

$8 75 ;\-cidmonal
Fee Reoguired

O

6, élaction Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added lo Fees

Sulte, Apt. #, atc. Suile Apl #, cle.
Bl SONTE 200 I SOTE 200
ty § State F'L n & State Ft’
@iztcggumuw, —~ ,,,za] UNWR0  §
;oumry

8. This corporation has liability for intangible 1ax under s, 169.032,
Florida Statulos

Yes ﬂl\lo

Nage,
o laugéy
82 qtrjl Ad 0. B

1o,

Narﬁa and Address of New Ragisterad Agenl

o S/fxfr}%ntjoéﬁwceptablc) 1:{2,@0

CHARSoAS.. ]

83

ARSo f\/

Ations 607 $14502 and 607 1508, Flarida Stalules, 1h¢ above-namod cor;)orahon submite this statement for the purposo of changmg its lcgwslered
ate ol Florida Such chango was aulhotized by the carporation's board of direstars | hereby accept the appoiniment as registored

AES 10EAT / Diltéczr. wé/u/?“} B

Vortywoop  FLI®[%Saas

. appears

information tndicated on this annual rghornt o
| am an officer or director of he cor i

R I e

plemental annu
r receiver o tr

in Block 12 or Black 13 if cfangyg 1 an altachm,

Y A2A9 raidface. |

SIGNATUHE Eig § ) ~ _.__.' mé@!i'ff_j_f’r-'”'t,ujjd lillt‘l |! ém.\!mv .\5- o lN(llL lng\«u codd Agent swgr o foquiced wl.en reinmstating)
1. OFfICERS ANDDIRCCTORS .~ fB. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &8
G D "I?lnnnf e Pf{{' S D& /U‘r Dfﬁ&f{)@ () Crange JRacdiion | &
wae | LEVINSON, LAWRENCE - 2y CHARSOA 5
“sweeeraporess | 5613 FUNSTON ST. 1B STREE] ADDRESS Aoy SHECIPAA ST A200 <
ev.srze | HOULYWOOD FL 330238 ,  Ruowese | C)L.{ Nuwoo ! 0 L B202]( o
e Clonee 2100t Ol REcrot/ Sfc't C] Change Wl addilion |O
NAME 2.8 MAME GLsA DbBdLeVosky
STREET ADDRESS 2.8 SIRELT ADDRESS 4‘349 SHREA DA 5‘7‘ 4§ 207

gITY-51-2P . o beovee | THewe PG ey
JTme O orieie 3ATILE P> Q—EC-TDL. [ Change 9L, Acdition
e 32 NV C_l.\ CPokD DeAJEZaA ;MO
STREET ADDRESS 3.8 STHEE] ADDRLSS 4o 5&54'.0&"-\ 3T ﬂ‘m
SQITY-ST-2P o Ruoyme gw; O _FL_ 3301
e [T oueeie TR D { LE.(.TO‘L [ Changz B Addilion
H 47 hAM DOV GLAS MDL-(AJ MD
“STREET ADDRESS spsieen sooriss | 3D 4O 5 Hed\pANS S]' , H W
SCiTY-51- 2IP o i ARGIY 120 J-‘ (R ) 23 O o
e Cloriee 51 LE DIt ToR, [TCrange R Addition
;ﬂAME 5.1 NANE MIVLAN Awy, MO E tSme-J
}syngstwnnsss 5.5 SIREET ADDRESS 4_340 SHQLLDKI\] &T ﬂ-m
(LMY= 5T-21P S e . o geeony-s-Ar BM O A Pys24 ]
JHTiE T etere 61 TILE T Ghange™ T Addition
 HAME 6.7 NAM

"| BTREET ADDRESS & b STREE] ADDRESS

| -OITY-S1-20P ) s 6.8 CIY-51-210
‘14 | do hereby cerlily thal the information p ppllo It this Tiling docf not quality for the exemption stated in Section 119.07(3)(). Florida Statules. | further certify that the

report is true and accurale and that my signature shall have the same legat effect as if made under vath; that
‘10? cmpc:iwéorc:d 1o excoute this reper! as required by Chapler GO7, Flonida Stalules; and thal my narme
I with an address.
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