FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  P95000095952 R ereiary of State™

1. Entity Name
ALL SOUTHERN CARE REHABILITATION, INC. 02-19-2002 90127 035 ***158.75
Principal Place cof Business Mailing Address
7875 NW 50TH STREET 7875 NW S50TH ST
LAUDERHILL FL 33351 LAUDERHILL FL 33351
2. Princip;l){ﬁof Business ’0 3. Mailing Address S ab

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65 06 Applied For

) 28617 . Not Applicable

Zi C Zi i

P ountry ® Couniry 5. Certificate of Status Desired M$875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name I '_

RAUSHER’ MITCH Street Address [P.D. umber is Not Acceplable)

7770 W OAKLAND PK BLVD

240 l

SUNRISE FL 33351 Ciy FL [ Z7Co0e
B. The above.mmamed entj its this_slg_t_gmg of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNAT! ' hk cﬂjg/ 02

" Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registerad Agent signature reguired when reinstaling} DATE I
) L e ) 1

9. Th|s.'gprporal|o.n s eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Gantribution O Added o Fees

(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 7 Delete TILE [Jchange [ Adcition
NAME MYERS, PATRICIA ANN NAME
staeer aporess | 7875 NW 50 ST STREET ADDRESS
CITY-ST-2P LAUDERHILL FL 33351 BITY-51- 2P
TILE VP 3 pelets TITLE O Change [ Addition
NAME MYERS, JOE A NAME
STREET ADDRESS | 7875 NW 50 ST STREET ADDRESS
CITY-S7- 2P LAUDERHILL FL 33351 CITY-5T-2P .
mEe T ’ O Detete TE ; _ [ Change  [J Addition
NAME NAME ) T .
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-5T-ZIP
TILE [ pelete TITLE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP

13. | hareby centily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppléental report is tiweand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceivg &d tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A NEQUIRED 2/3)o2 a57-H8-so55
[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FIQC ™

A

CR2E034 (9/01)



