2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000052276 May 02, 2000 8:00 am
R Secretary of State
CARGCLINA REHAB, INC.
05-02-2000 90121 042 ***150.00
Principal Place of Business Mailing Address
STE. 306, 2929 E. GOMMERCIAL BLVD. STE. 306. 2929 E. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-4219
T L (AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 103
City & State City & State 4. FE) Number Applied For
Palm Beazch Gardens, FL 65-0822260 Not Applicable
Zp 33408 fg‘ﬁ;" Beach - Zie o Country N ) 5._ Certificate of Ste%tusg.Desired’ 0. ?ese';’guﬁg:;‘i"”a'
6. Name and Addréss of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme
SAMUELS' LEONARD K ESQ. Street Address (P.O. Box Number is Not Acceptable)
BERGER DAVIS & SINGERMAN
100 NE 3RD AVE, SUITE 400
FT LAUDERDALE FL 33301 = TRELEE

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

SIGNATURE
Signature, typed or printed name of ragistersd agertt and tile it applicable (NOTE: Registered Agent signature required when reinstating) DATE
) R e ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. 0O Added 1o Fees
(See criteria on back) j;l Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L DpP [ Delete TILE (3 change [ Addition

NAME GUTHRIE, WILLIAM NamE

STREET ADORESS | 2929 E. COMMERCIAL BLVD., #306 STREET ADCRESS

CITY-ST-71P FT. LAUDERDALE FL 33308 CITY-$T-2IP

TITLE VST (7 Delete TITLE (O ctange [ Addition

NAME GREEN, MATTHEW H NAME |

STREET anpRess | 2929 £, COMMERCIAL BLVD, SUITE 306 STREET ADDRESS

CITY-S1-2IP FT LAUDERDALE FL 33308 CIY-81-ZP

me T ) T T T O peete T JiTLe - - - T T [change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e [ Detete TLE [ change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P CITY-§7-2IP

TILE [] Delete MLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2iP

TITLE O Celete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an agtachment with an address, with all other like empowered.

e Willism Guthrie - 3/27/00 (954) 938-3770

B Ferma met”
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

11 1V HORT



