2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000029051 Apr 11, 2001 8:00 am
1. Entity Name )
ecretary of State
WESTSIDE REHABILITATION CENTER INC.
04-11-2001 90005 047 ***150.00
Principal Place of Business Mailing Address
1440 GORAL RIDGE DRIVE 1440 CORAL RIDGE DRIVE
SUITE 212 SUITE 212
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
E T s e T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0737815 Applied For
Not Appiicatia
2 Country Zp Gountry 5. Certificate of Status Desired [ $8'75 Addilionai
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;%VE?}%AT.E;EGE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 212
CORAL SPRINGS FL 33071
City Fﬂ 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 Stane of Florida.

SIGNATURE
Slgnature, typed or priated name of registered agent and tile if applicable. (NOTE; Registered Acent signature ragured whon reinstating) CATE
9, This corporation 15 efigible to satisfy its Intangible FILE NOW! FREE i§ $150.00 10. Election Campaign Financing $5.00 tray 86
Tax filng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. ' Added o Fe}t;s
(See criteria on back) ] Make Checlk Payable to Dapariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS I 11
TILE P 3 Delete TMLE Ol Change [ Addition
KAME CHEVERE, PETE NAME
sTreer aooress | 1440 CORAL RIDGE DR STREET ADERESS
ar-st22 | CORAL SPRINGS FL 33071 ores1-ar
TITLE ] Delete TTLE [JChange [ Additon
NAME HAME
STREET ADDRESS STRCET ADDRESS
CITY-57-21P CITY-ST-2IP
TLE 1 oolete e [ 1 Change [ Addtion
NAME MNAME
STREET ADDRESS STREE1 ADDRESS
CITY-5T .21 CITY-5T-2P
TITLE ] Delete TITLE [] Change {7 Additon
HAME NAME
STREET ADDRESS STREET 4DDRESS
GITY-ST-7IP CITY-ST-2IP
THLE ] pelete THLE [ Change (] Adgion
NAWE NAME
STREET ADPIRESS STREET ABDRESS
CITY-5T-2IP GITY-ST-2IP
TIELE [ Delete TITLE [ Change [ Acdition
HAME NAYE
STREET ADDRESS STREET ADDRESS
CITY-57- 1P CTY-47-7P

13. Ihereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director

of the corparation o the receiver or truslee empowered to execute this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowersd.

cionsmunz: ot Cho  Pobe Choyere 22570 Y Yoy -3

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGRING OFFICER GR DIREGTOR Date

Dantire Prone #

[T YS 1 V]

CR2E034 (10/00)



