2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000021864

1. Entity Name

COLONY REHAB, INC.

] .

Principal Piace of Business

85 NE. 167TH STREET
NORTH MIAMI BEACH FL 33162

Mailing Address

85 N.E. 167TH STREET
NORTH MIAME BEACH FL 33162

2. Principal Place of Business

jcjfi' e LS Coma

3. Mailing Address
3825 NE [FS Cent

Suite, Apf. # eic,

Suite. Apt. #, etc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90001 029 ***150.00

NRETTRTMERIA

DO NOT WRITE IN THIS SPACE

AU

City & State City & State 4. FE| Number 65‘0751495 Applied For
ﬁ(ye-r\,f'w«ﬁ » il A’U*—’AJL\,VY-« / F< Not Applicable
Zip Country Zip Country » ) $8 75 Additional
; , o . ficate of s Des :
));/60 Uik ,3,?/() o Ud 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARBACH, LEE S DR
85 N.E. 167TH STREET

MNarne g&,@kc/"\’ L{,»{ J"_

e

Street Address (P.

0. Bax Mumber is Mot Acceptable)

2ot Y& ffF CAmg
NORTH MIAMI BEACH FL 33162 Y
City Zin Code
Atwbiare Qg E
8. The =bove named ent'ty submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Fiorida.
9 ; 2
SIGNATURE Qé*j./)M/lﬁ-—'vér\ ¢~ 1

Sigrature, typed or or.mes

zme of reqistered agent and title f applicable

[NTTE. Segistered Age sigrature recl ed wher reirstating)

DATE

9. Trig corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOWI FEE IS 8150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$500 May Be

(See criteria on back) O Make Check Payable {o Depariment of State frustFund Contributin Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
ML PDS ] Deiste MLE por . )@‘ Chanige ] Addrien
Natie BARBACH, LEE S DR NAME BADICI L 5 PR,
strseT aooress | 85 NLE. 167TH STREET srerTanorzss | SGAS WE IFZ Cens
ary-srap NORTH MIAMI BEACH FL 33162 GITv-57-21P Aviimdure.,  FL 2716
TITiL T peleie TTLE 1 change [ Acditian
MARE NARE
STREET ADDRESS STREET ADDACSS ;
CiTY-5T-7P CITY-8I- 7P ;
s 1 Delete TiTLE [1 Change  [] Anditio~
NAYIE KAVE
5TREET ADGRLSS STREST ADERESS
CITY-57-71p CITy-87-21°
TILE [ Deiete TITLE [ Charge £ Addditien
HAME NAME
STREET AJDRESS STREET ADDRZSS
SY-ST-21P CITY-ST-7P
Tk 3 balete 7L ] Coange [ Additon
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY- ST 2P CTy-8T-2°
e {7 Delete TiTE O] Change [ Additio®
NAIE NARE
STREET ACDRESS SIREET ASTRESS
CITY-5T-217 CITY-57-2p

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | fuither cettify that the information
indicated on this report or supplemental repaort 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 or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 #

changed. or on an atiashment with an address, with all cther like empowe-ed.

ﬁv ¢ jf&w’(/ou/\,

L3I

Y4/ o357 670 a2yt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER Of DIRECTOR

Date Nayime Fha~e !

CR2EC34 (10/00)



