FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

4

CR2E034 (10/97)

PROFIT SR FLORIDA DEPARTMENT OF STATE Apr 2 3 1 99 8 8 . O O am
3 CORPORATION N &Iv”q Sandra B. Mortham )
1 M ean sy of e Secretary of State
1998 & oy DIVISION OF CORPORATIONS
. | PQCUMER P95000091188 (9)
L UNIVERSAL REHABILITATION CENTERS OF AMERICA, INC
Princlpa! Place of Business Mailing Address
< 4340 SHERIDAN ST 4340 SHERIDAN ST
i SUITE 200 SUITE 200
% HOLLYWOOD FL 33021 HOLLYWOOD FL 33026 DO NOT WRITE IN TRIS SPACE
. us us 3. Date Incorporated or Qualified
i 11/28/1995
i 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
b [l 26 650620179 Nol Applicable
" Suite, Apt. #, atc. Suite, Ap1. #, etc. i
*y d [ “ : 6. Cenificate of Status Dasired C] $B'75 Additional
; E 27—[ Feao Required
] City & State . City & State 8. Election Campaign Financing $5.00 May Be
)/ E 28—] Trust Fund Contribution Added to Fees
v Zip Country A Counlry B. This corparation owes or has paid the curgnt year Infangible
% m ;;l 29-] —3.01 Parsonal Properly Tax due June 30. Yes  [Jno
£ $. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agent
v CHARSON, LARRY [8] Name
[ 4340 SHERIDAN ST B2| Street Address (P.O. Box Number is Nol Acceplable)
B SUITE 200
*:- HOLLYWOOD FL 33021 83
3
e B4| City 85| Zip Code
b FL
% “ | 11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
i office or regigtered agenl, or bath, in the State of MNorida. Such change was authorized by 1he carporation’s board of directors. | hereby accepl the appointment as registered
[ agent, | am familiar with, and accopt lhe obligations cf, Section 607.0505, Florida Statutes
1| SIGNATURE - -
!'s, _ Signature, Iypad of prnled name of ragistered agent and Wtie if applicable (NOTE: Regisiared Aganl signalure required when rainslating) DATE
£ 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N T — PD |BEER AL [JChange ] Addition
Sl NAME CHARSON, LARRY 12 NAME
= | smeeravomess | 4340 SHERIDAN ST #200 13 STREET ADDRESS
= [_om-st-ze HOLLYWOOD FL : ; 14 CITY-ST-21P
= e 1] ﬁ! DELETE 21 TNLE L Change T Addition
T DOBROVOSKY, LISA 2.2 NAME
smaeetaovacss | 4940 SHERIDAN ST #200 2.3 STREET ADDRESS
¢ cmy-sx-ze HOLLYWOOD fL 2.40ITY-ST-2p
E e D [T DELEFE 31 TI1LE [Jcrange ] Addition
:i NAME BENEZRA, CLIFFORD M.D, | B
o | omeeraooness | 4340 SHERIDAN ST #200 3 STREET ADDRESS
i1 Cv-st-ap HOLLYWOOD FL 34.CITY-ST-21P
E TTLE 1] T DELETE 43 LE [J change [ Addition
I T MOLIN, DOUGLAS M.D. 4.2 NAME
b | smeeraoness | 4340 SHERIDAN ST #200 43 STREET ADDRESS
! CHTY-5T-2IP HOLLYWOOD FL N 84 CITY-57-2P
5 TiTE U RJELETE SATIILE [ change” [ Addition
"o e WEISMAN, WILLIAM s2NANE
§* | sTReeT ADDRESs 4340 SHERIDAN ST #200 5 3 STREET ADDRESS
1] omy-sr-ze HOLLYWOOD FL 540ITY-ST-2P
" TIE [T peLETE 6.1 TITLE L] change — [J Addition
) NAME 6.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-51-2P B4 CITY-S1- 2P
14, | hereby cetify that the informalien supplied y 1 does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemgilal g »ort is lrue ang accurate and thal my signature shall have the same legal effect as if made under path; that | am an
officer or direcior of the corporation or the rogs toe empowargd 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if ¢changod, or an ith an addresgy
: Areq Chwc 50 :
M P I — > - : g Ww=—\a? ( Gsu\NaR3-7b1 7




