2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000081715 Jan 29, 2000 8:00 am
. Entity Name S
ecret f
CORAL SPRINGS NEURO & REHABILITATION CENTER, INC ary 0 State
01-29-2000 90133 042 ***150.00
Principal Place of Business Mailing Address
7932 W SAMPLE RD 7932 W SAMPLE RD
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-4712 9 1 1 U U 9
F s TRV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City& S City& S ' - FEIN Applied F
ity & State ity & State 4. FEI Number 6@727320 } }Ni'p—ui ' or -
Zip -~ e = sCountry- o= b Zip o - =T S Country T T T T —(':értifice:t;-of Status Desired r gg.;gtﬁ%%itional
6. Name and Address of Current Registered Agent “7. Name and Address of New Registered Agent
Name :
SKOLNICK’ ROBERT A ESQ. Strest Address (P.O. Box Number is Nb?;ﬁrctcéptame')
1700 UNIVERSITY DRIVE STE 110
CORAL SPRINGS FL 33085
o cy FL I Zip Codea

8. The above named énfir} submits this statement for the pdrpbse of changing its registered cffice or registered agent, or bath, in the State of Florida,* )

SIGNATURE
Signepura. typed or printad nama of registered agent and litla it gpplicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This Eorporatign is eliginle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Ca'rﬁ.paigr: Financing $5.00 May Bo
Tax filing requirement and elects 1o do se. After MAY 1, 2000 Feo will be $550.00 Trust Fund Contribution. O Added to Foes
(Ses criteria on back) . ,@/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' 12.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE B} “ O Delete TIMLE (D change [ Additicn
NAME GOLDEN, DENNIS J - NAME
STREET ADDRESS | 7932 WEST SAMPLE ROAD STREETADDRESS | . e e~ = .
_omv-s-7_ | CORAL SPRINGS FI-33085- -~ - —— - -~ >fofsze=" """~ ~
TITLE ' O Delete TITLE [J Change [ Addition
NAME 7 NAME T
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CiTY-ST-2IP
TTLE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE [ palate TILE Fchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
THLE 1 Delete [ TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP CITY-5T-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
£ITY-ST-11P CITY-1-2IP . -

13. | hereby certify that the'infarmation supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 of the receiver or trustee empowered to execule this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:—— N \\L\s\w R R ) CANN

SIGNATURE AND TYPED OR PRINTED NAME @IGN!NG OFFICER OR DIRECTOR Data Daytime Phone #




