2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000021941 e EILED

1. Entity Name

THERAPEUTIC REHABILITATION CENTERS Iil, INC. QOMAY 23 AHID: 36
Principal Place of Business Mailing Address SECRLTH;\:Y F_U-fFlSOTg{DEA
4468 NORTH UNIVERSITY DRIVE PO BOX 2523 TALLAHASSER, L
LAUDERHILL FL 33351 FT LAUDERDALE FL 33303-2523
2. Principal Place of Business 3. Mailing Address
oBox” 40024
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ﬁty & State — 4. FE! Number 65’07371 49 Applied For
. lﬁ,b(d& ab,(e , T¢ Not Applicable
Zip Country zzi (574 Country 5. Certiicate of Status Oesired [ fg-ggq Additional
— - 6.-Name and Address of Current Reglstered Agent —~ "~ - — == -~ - 7. Name and Address of New Registered Agent
Name
:SE[LEFI& i‘:gggﬂm- HWY Street Address (P.O. Box Number is Not Acceptable)
STE 200
BOCA RATON FL 33487 c TRE Code

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

CR2E034 {9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and itla applicabla. (NOTE: Registerad Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibie ~ FILE NOW!!! FEE IS $150.00 . e

Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 10. E:S:t“gﬂn%aénoﬁ:igbnuan;nmng O fgj'gjomhgzzfe

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . m Deleta TITLE [ change ] Acdition
NAME BERG, KENNETH NAME
streer aporess | 3180 SOUTH OCEAN DRIVE #410 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP
TILE PDST [ Delste TITLE - Change  [] Addition
NAME TSCHAME, MARTIN NAME TSCHANL, MALTH ) Q
sTReeT noress | 4488 N UNIVERSITY DR stReeTanoRess | o 1T W Ocean Oluet. ¢ dtlo?
emv-31-2¢ | LAUDERHILL FL 33351 ov-stze | % Lavderdale | F. 22708
TILE oQ - - = 1 Delete -Time v - ’ “ - Pchange [ Addition
NAVE DIHSMORE, CHARLES NAME bistot €, CHAN L ES L.
STREET ADORESS | 4488 N UNIVERSITY DR sTeeTaocREss | ROIS L. Ocean R, B-lo?
orv-size | LAUDERHILL FL 33351 arv-size | e, Lauderdale R 22308
L D ] Delete e - ' KChange O Addition
NAME ALEXANDER, KUNZ NAME %lekano{‘-( Kunz, @( el
staceT a0oress | 4488 N UNIVERSITY DR STREET ADDRESS AR S Ocenin ) . TloY)
orv-s2e | LAUDERHILL FL 33353 CITY-ST- 2P Aquderdate < 323X
TILE : O pelete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS b AN
eTY-sT-2IP Cury-Sr-21p FEEEOMN00 s T 150 00
TMLE [ Detete TILE L Chenge [ Addition
NAME NAME ‘SLIL’G'—'-B:\BBE!% Fo——r
STREET ADDRESS STREET ADDRESS -I]Ei,-’l:lbf" 0--31062--001
CITY-5T-2P CITY-ST-21F k000, 00 sk 150, 00

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(1), Florica Statutes. | further certify that the information
indicated on this report or suppleme 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 or the receiver gefyfies empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj addr ith all other like empowerad.

A \%prﬁ >EC£E&¢ ﬁ{( ¢,Qf 220 GSY. (&3 (R

SIGNATURE:

NG

BIGNATURE AND TYPED OR PRINTED NAMEFPOF SIGNING OFFICER OR DIRECTOR Dala Daytimea Phone #




