2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

g
7
3

DOCUMENT #  P97000024829 Sécretary of State
1. Entily Name 05-02-2003 90706 036 ***150.00 )
PERFORMANCE REHAB, INC.
Principal Place of Business Mailing Address
1120 NW S3RD AVE 1120 NW 93RD AVE
PLANTATION FL 33322 PLANTATION FL 33322
2. Principal Place of Business 3. Mailing Address
H DO Holuwoed Dlvd 23 Mo | st e ivd
L uta
SuiterApt-retc: S“'te Apt et X[ CHECK HERE IF MAKING CHANGES
L oD
City & State Cty & State 4. FEI Number Applied For
LiuAwor cl LLM W oo & 650728871 Not Applicable
Zip Country Zip Country . . $8_75 Additional
—:FL__ 330 ‘a_o "—'F‘L-— ?) —S o) W) 5. Certificate of Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' nget Address (P.0. Box Number is Not Acceptable)
1120 NW 93RD AVE Ve ST S0 &
PLANTATION FL 33322
ity . ZipCode
&;L(.\mt—uu&-: ColuT FL %‘50(01-!
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla. {(NOTE: Registerad Agent signature raquired when rginstating} DATE
5 " :
» FILE NOWI! FEE I§HS150.00 9. Election Campaign Financing $5.00 May Be
_After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Bepartment of State
10. 3 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 =
e DPST O Detets T Mcrange O adgiton |
NAME MEVORAH, BRIAN M NAME EvVoL AW, Byars kA =)
streeT apoRzss | 1120 NW 93RD AVE sTREETADDAESS | SdoHl MIE NIV STReET 3
_5T- _gT- — o}
ov-srze | PLANTATION FL 23322 OITY-S7-2P LiloytTregu & POWT FL 335 Gleq i
TITLE O pelete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-71IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TITLE 0J Detete TIME O change [ Addition |
NAME _ _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-2IP
TITLE O Defete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IF
TMLE [J Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
12. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplempe eper is true and accurate and t y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive, or mpowered (o execute this#€port as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmen ith all other like owered.
= -
SIGNATURE: __ SICNATYREREQUIREL fe\aw weveent 4-38-03  ATY ) (Sh23
SIGNATURE ANDTYPED OR PRINTED NANME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




