FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 11,2002 8:00 am

DOCUMENT #  P97000052258 ’ Secretary of State

1. Entity Name 02-11-2002 90190 022 ***150.00
UNITED DIAGNOSTIC & REHAB ASSOCIATES, INC.
Principal Place of Business Mailing Address
€890 MIRAMAR PARKWAY 5977 NW. 77TH DRIVE
MIRAMAR FL 33023 PARKLAND FL 33067
2. Principal Place ol Businass 3. Mailing Address ”II"I"“I IIIHIIW "””Im "mm, m‘”m, u"mﬂ”m ‘"’
Suitd, Apt. #, etc, Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
r
* 65‘076 1 546 Net Applicable
Zip Country Zip Country 5. Certilicate of Status Desired (] $8.75 A.ddm""a'
Fee Required
8. Name snd Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
HAUSMAN' HARRY M Sireet Addrass (P.0. Bax Number is Not Acceplable)
235 N UNIVERSITY DR
PEMBROKE PINE FL 33024
City FL l Zip Code
8. The above named entily submits this statement for the purpose of changing ils regisiered office or registered agent, or bath, in the State of Florida.
SIGNATURE
. Signat o printad name of Fegisterad agont {NOTE: Registerad Agent signature required when renstalng) DATE
w . j
9. This corporation is efigible to satisfy its Intangible _ . FILE NOW!lI FEE IS $150.00__ _ | 10, EBiegtion Campaign Financing = :
Tax Hing requirerrient and'elects 16 do so. 1~ Aher May +,°2002 Feé will be $550.00 o Trzztlt;:nd Cg:t.r?:ution 9 0 fg.g?ﬂ&;gse
i (See criteria on back) O Make Check Payahle to Department of State ’
1t. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TLE D 7 Delete ME O Ghange  [] Addttlon | S
NAME RUBIN, DAVID NAME &
sTAecT aboress (5977 NW. 77 DRIVE STAEET AQDRESS 3
cov-st-2p  [PARKLAND FL 33087 CirY-ST-21P §
TITLE O pelete e [ Change [ Addition | {5
wmE_ gz i _ NAME
SIRE_ETADORESS ' T T STREET ADDRESS
oSt L e CAY-57-2P
me O pelete e [change [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CIMY-ST-21F .
THE O Delete E . . O Change [ Addition
RAME F NAME
SIREET ADDRESS _ STREETADDRESS [ o s ol e _
~th¥-sieme GIFY-ST-7P
uls 3 Detete nME _ ) "7 O'change [T Addition
HAME NAME . T I
STREET ADDRESS STREET ADDAESS : : -
CRY-ST-2P ) . CIFY-S1-2IP
TE e Ol peldte - TLE Ol change [ Addition
NAMES Ll ' ' NAME
STREET AGORESS STREET ADDRESS
CINY-ST-ZIP CITY-ST-2P
13. | hereby cenify thal the information supplied with Ihis filing does nol quality for the exemption stated in Section 119.07(3)i), Florita Statutes. | {urther certity that the information
;- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
: Tol.the Corporation or the receiver or rustee empowered to execute his repon as required by Chapter 607, Florida Statutes: and that my name 2ppears in Block 11 or Block 12§
changad, or on an atiac! nt with an adoress, with gl other like empowered,
S —
S TR T A i , -
SIGNATURE: _ AIIGNATU/HEREDUIRED [-70-02. F§4-430-4U0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR GIRECTOR Date Daytma Phors &




