|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P970000003{1 3

1. Entity Name

FUNCTIONAL REHABILITATION, INC. |\

Principal Pace of Business Maiﬁng| Address

1440 CORAL RIDGE DR.

1440 CORAL RIDGE OR.
SUITE 233
CORAL SPRINGS FL 330715433

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite,JApDt. #, etc.

FILED

Mar 22, 2000 8:00 am

Secretary of State

(03-22-2000 90081 001 ***150.00

LugéuoL

AU R

DO NOT WRITE IN THIS SPACE

W

City & State City &' State 4. FEI Number Applied For
65—0? 19947 Not Applicable
Zip Country Country $8.75 additional

Zip ‘

X it f s Desired .
5. Cerlificate of Status Desir O Fee Roquired

6. Mame and Address ot Current Registered'Agent

7. Name and Address of New Regislered Agent

GRIMSLEY, CHARLES J ESQ.
1880 BRICKELL AVE. |
MIAM FL 33129 |
|

— T

Lo Namg——— e - - —
Street Address (P.Q. Box Number is Not Acceptable)
City Zip Code

FL

8. The above named entity submits this statement for the purpos‘s of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE |

Signature, typed or prated name of ragistersd agent and title if apnh‘cs‘b\e

(NOTE: Registered Agent signature requirad when remstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects ta do sa.
(See criteria on back) |

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

n OFFICERS AND DIRECTORS |

12.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

TLE PTD [ celete
NAME SMITH, KAREN G

STREET ADORESS | 4363 CARAMBOLA CIRCLE NORTH
oy-st-2P | COCONUT CREEK FL 33066 |

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

[Jchange [ Addition

TITLE O Detete
NAME
STREET ADDRESS !
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIy-SsT-2IP

[ Change [ Addition

TITLE ¢ L Delete

NAME

T ANNDHESY

sT.2F

TITLE

NAME

STREET AQDRESS
CITY- ST-ZiP

I Change [ Addiion

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

[ change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

[ change [ Addition

O pelete

ar 70
oL

TILE

NAME

STREET ADDRESS
CITY-51-2iP

[ Change  [] Addition

= | hereby certify that the information supplied with this filin doefs not gqualify for the exernption stated in Section 119.07(3Xi), 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 diractor
of the corporation or the receiver of rugtee empowered 1o exacute this report as teguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an §d

dress, with ali otmpowered.
A Y S

21

Date Daytme Phone #

CR2E034 (9/99}



