2000 UNIFORM BUSINESS REPORT (UBR) 30

DOCUMENT # P95000095952 FILED
1. Entity Name May 1 1, 2000 8:00 am
ALL SOUTHERN CARE REHABILITATION, INC. Secretary Of State

(03-13-2000 90015 039 ***150.00

Principai Place of Business Mailing Address

7875 NW 50TH STREET 7875 NW S0TH ST
LAUDERHILL FL 33351 LAUDERHILL FL 33351-5735
us us

N

333g‘ 4. FEI Number 65‘%28617 Applisd For

Nek Applicable

sy o (AWML

Sulte, Apt. F’}BTP— Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
A

CiI&State (’}\ ‘Du u

Zip Count Zip Count . ) 8.75 Additional
'5 3§l ﬁf(i 4 AN 2 %%W q W j 5. Corificate of Status Desired [ Eee Haqu."eét'o"

6. Name and Address of Cureent Hegistered Agent 7. Name and Addreas of New Registered Agent

[ _Mikh Pwshe

GASS, DANNY E

10001 NW 50TH ST Susat Adesa ., B By NS AP Lo 1. S

SUNRISE FL 33354 =240
) A > Svonrire FL [ 3337

8. The above pdmad enlity s oftice or registered agent, or both, in the State of Florida.

Hag/a)

SIGNATU
. Segriatded” typghd O printed nama of reg stered agent and tile f appicabie, (NOTE: Registered Agent signatixa raquired when rainstating)
9. This corporation is eliglbie to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . Lo
- - 18. Election Campaign Financin, X

Tax tiling requirement and elects to do $o. After MAY 1, 2600 Fee wilt be $550.00 Trust Fund Co‘?-m?butim. ¢ ] fgg?ohg?efe

{See criteria on back) a Make Gheck Fayable to Department of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PSTD 1 Detete e rthange [ Addtion |
NAME MYERS, PATRICIA ANN HAME W SO . S
stherr aoovess | 7808 NORTHWEST 71 STREET sweriomess | 78 7S A S+ 3
onv-st2¢ | TAMARAC FL 33321 mswe | faucdon kil £ 33357 g
e Viece—PreSiciont 0 Deise lms Vrce, Pres, Domge  [2asH6 | S
- o HanlOnl( m‘{ ers
STREET ADDRESS W STREET ADDRES <
oTY-51-2° CIFY-§T-2P 75" L JU f o (—7
TITLE 1 belete TITLE T T M tunge [ Asdiien
HNAME . -~ . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TTLE 3 Detete s (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S7-ap Cliy-sT-2P
TALE ] pelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CHY-SE-2IP CITY-§T1-2IP
T 7 elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY- 51 7P LiTY-ST- 2P
13. ! hereby certify that the informalierTSUpllied with this filing does not quahfy or the gxgmption stated in Section 119. 07%3)[1) Florida Statules. 1 further cartify that the information

indicated on this report or sypblements/repord is true and accurale ana ghature shall have the same lagat effect as if made under oath; that | am an officar or director

of the corporation or the rgeiver or tr tee edipowered to exscute g as peruired by Chapter 607. Florida Statutes: and that my name appesrs in Block 11 or Block 12 if

changed, or on an atiac W / /

G U E - Pae / Cayume Phone #




