e,
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am

DOCUMENT # y
t. Enty Narne P97000012258 Secretary of State
CALIFORNIA CLUB REHAB, INC. ) 05-16-2002 90035 006 ***150.00
Principal Place of Business Mailing Address
850 IVES DAIRY ROAD 1300 NE. 212 TERRACE i NAY AR
SUNE 149 N. MIAM! BEACH FL 33179 8 01 ']4 7 @4
WA
I — R
Sulte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEJ Number Applied For
650725834 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O geae'gesq L.:\iE:ci'lional
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B Name
MARKO' EVERETT ) 7Sﬂlreet_f-\7ddress (P.a. Boi Nurr;ber is Not Acceptable)
ONE BISCAYNE TOWER
2 SOUTH BISCAYNE BLVD., SUITE 2600
MIAMI FL. 33131 City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9, Ih;sflclarp?rati‘?;ﬁ ergltgmlj ;c’}esczt\trstfyétg ISntanglble FILE NO\:!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axliling requirement an S 10 do 80. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
(See criteriz on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE {J Change [ Addition
NaME MORALES, ANGELA CLARKE NAME ‘
sTweeT anckess | 850 IVES DAIRY ROAD, SUITE T-4 STREET ADDRESS
orv-st-ze |NORTH MIAMI BEACH FL 33179 CIY-§T-ziP
e VP O Delete TITLE O change [ Addition
NAME CLARKE, CORINNA NANE
STREET ADDRESS | 850 IVES DAIRY RD STREET ADDRESS
arv-st-zP | MIAMI FL 33179 ) CITY-57-71P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
). STREETADDRESS .| mmee = = —~ . - B o LT = STREETADDRESS .| . - . .. o — . __. — - .-
CiTY-37-2IP CITY-ST-2IP
TLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . T Detete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TiTLE N ] petate TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-ZiP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusteerBihpowered 10 execute this repef As required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anafdrghs, with all pther like SmMpowe .
. - ~
SIGNATURE: ¥ : 1ce wﬂ\ké/p 26"@ Sos (@5.5:050
ER OR DIRECTOR M Date Daytime Phone #

IGR2n I

AY

CR2E034 (9/01)




