\l

il
/- 2003 FOR PROFIT CORPORATION FILED :
) .
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am ¢
DOCUMENT #  P95000095952 Secretary of State
1. Entity Name 03-19-2003 90133 009 ***158.75
ALL SOUTHERN CARE REHABILITATION, INC.
Principal Place of Business Mailing Address
7875 NW 50TH STREET . 7875 NW 50TH ST - .. )
LAUDERHILL Fi 33351 s . ' LAUDERHILL FL 33351 © " ° t
us us
AU I
2. Principal Place of Business 3. Mailing Address
N - . i o
suite, Apt. # ete. Sulte, Apt. #, ec. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbar Applied For
65-0628617 s Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired , [E( Fea Roquired
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
- D v e s gt S eme T L DRI Mae MR o e R — et - C "I ~Name T T TR L T T e e T - - -
RAUSHER' MITCH Street Address (P.O. Box Number is Not Acceptable)
7770 W OAKLAND PK BLVD
240
SUNRISE FL 33351 iy TREEE
8. The above named en| rpogfe of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, anc accept
the cbligations
SIGNATURE . pATE iCif A myerg 3 7’0‘3
o Sigrature, typed or printad name of registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. F“;“E N?V;!I! FEE 1_3'$150'00 00 9. Election Campaign Financing $5.00 May Be
Y After May 1, 2003 Fefe will be §550. Trust Fund Contribution, Added 1o Fees
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O nelete e (] Change [ Acdition g
NAME MYERS, PATRICIA ANN NAME =]
STREET AbDRESS | 7875 NW 50 ST STREET ADDRESS 3
ory-st-z¢p  |LAUDERHILL FL 33351 CITY-S7-2P e
[
TILE VP T Delete TLE [J Change  [] Additien 5
NANE MYERS, JOE A NAME
STREET ADDRESS | 7875 NW 50 ST STREET ADDRESS
cnv-st-zr - LAUDERHILL FL 33351 CITY-S1-7P
TILE L] Delete TITLE [ Change [ Acdition
NAME-— - [- m—— T e D ~ TS T et e ol NAME T e s i - - - ——— e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-2IP
TLE 3 Delete TME [ Change [T Adsition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Adtiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
12. | hereby certify thatthe information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the informatior
indicated on this report or supplemental report is true and 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 raceiver or lubtes empowered 5 xecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmen! wigd'an a @ ke empowered.
M= g TR B D N =128 1702 Y-
: M ESUiR Iy TR T INE Cal 7 5055

Date

s ’j /
SIGNATURE C T LN
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phone #



