2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000012258

1. Entity Name

CALIFORNIA CLUB REHAB, INC.

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90044 013 ***150.00

Principal Place of Business

850 IVES DAIRY ROAD
SUITE T-69
NORTH MIAMI BEACH FL 33179

Mailing Address

1300 NE. 212 TERRACE
N. MIAMI BEACH FL 33179-1339

2. Principal Place of Business

3. Mailing Address

AR

D

Suite, Apt. #, etc.

N

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 583 Applied For
. ‘ 725834 Not Applicable
Zi ntr i n "
s Country Zip Country 5. Certificate of Status Desired J $8'75 Adcﬂtronai
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name - - = -~

MARKO, EVERETT
ONE BISCAYNE TOWER

2 SOUTH BISCAYNE BLVD., SUITE 2600

MIAMI FL 33131

Street Address (P.O. Box Number is Nol Acceptable)

City Zip Code

FL

8. The above named entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

.+ Bignature, typed or printed name of registered agent and

title: if applicakle, {NQTE: Registered Agent signature requirad when reinstating) DATE

. 9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!!] FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TITLE [Jchange [ Addition
HAME MORALES, ANGELA CLARKE NAME .
street anoress | 850 IVES DAIRY ROAD, SUTIE T4— STREET ADDRESS
CiTY-51-21P NORTH MIAM! BEACH FL 33179 oIy -s1-7ip )
TITLE ] Detete TTLE. (T Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Deiste - = - [ TMLE _ O Change [ Addition
HAME NAME ’ )
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-21P
TINLE [ Delate TLE [Jcharge (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O elete THLE OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TINLE ] Delete TITLE [ Change”  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-7P

13. | hereby certify that the information supplied with th
indicated on this report
of the corporation or th
changed, or on an atta

SIGNATURE:

celver gr frustee empow
ent with an address, it

supplerpental report is true and accur

is filing does not qualify for the exemplion stated in Section 119.07(3)()), Flarida Statutes. | further certify that the information
te and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d to exe
other li

[ yleq

ATURE AND TYPED OR PRINTED NAME OF sm@m OFFICER OR DlRECTOR\}\

J&;} (\Qﬂﬁii&aﬁ‘ﬁ y—10~69Q 305880606

Date Daytime Phona #

7

CR2E034 (9/99)



