2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000073744 - May 02, 2001 8:00 am
17 Bty Name Secretary of State

THE LAKE REHAB INC 05-02-2001 90031 033 ***150.00
Principal Place of Business Maiting Address
2500 RHODE ISLAND AV #A P.0. BOX 30277
FORT PIERCE FL 34950 PALM BEACH GARDENS FL 334200277

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0708365 Applied For
Not Applicable

Zip- Count Zi t iti
P ountry P Country . 5. Certificate of Status Desired ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

o e ™™ THAKAR. GAUTAMN D .. |
THAKAR; GAUTAM D .
10060 DASHEEN AVENUE e BHAT BIWNG BICHER. DAVE
PALM BEACH GARDENS FL 33420-0277 JUPITER. 33 45y
y, City ‘ FL Zip Code

B. The above named entitygubmits thi

AL TA-M - THACAR D
" ) GAY D )2t 200
Signature, typed or printe nawﬂrﬂﬁiumwﬁcabm. {NOTE: Ragistared Agant signature raquired when rainstating) [ DATE

statementyor the purpose of changing its registered office or registered agent, or both, in the State of Florida,

—

I
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C an Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' o ~-ampaign FINAncing ) $5.00 may Bo
G h Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . D . o O peete” =~ TMLE o ’ . Cchange  {J Addition
NAME BHATT, MUKESH D NAME
STREET ADDRESS 1 246 HAMPTON PLACE : i STREET ADDRESS
CITY-ST-ZIP JUPﬂER FL 33458 CITY-ST-2IP
TITLE D [ Delete mEe [ClChange  [] Addition
NAME THAKAR, GAUTAM D NAME
STREET ADDRESS | 10060 DASHEEN AVE STREET ADDRESS
om-S-2°__ | PALM BEACH GARDENS FL 33410 am-st-2
TITLE 1 Delete THLE [} Change [ Addition
NAME NAME
_STREETADDRESS | . || SmEETADORESS | o .
OITY-$7-21P o CITY-ST-ZP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-3T- 2P
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-$T-2IP

lied with this 1iling does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrnation
al 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
rustee enfpowered.to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

addre: dinall Pthgr like empowered.
cm GAVTAM D-THAIAR. q/zﬂ':u 0|
SIGNATURE AND WPEW@M OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

0510074

CR2E034 (10/00)



