~
UNIFORM BUSINESS REPORT (uam Apr 09, 2003 8:00 am §
DOCUMENT # P97000052276 ecretary of State
1. Entity Name 04-09-2003 90134 015 ***150.00
CAROLINA REHAB, INC.
Principal Place of Business Mailing Address
1963 PGA BLVD PO BOX 5208
SUNE 103 FT. LAUDERDALE FL 33310
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE If MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
65-0822260 Not Applicable
Zi C Zi
P ountry P Country 5. Certificate of Status Desired a $8.75 Aditionar
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P T R T B S it o= e - = —- Lo Name, oo ———— e L Tie e wmT e e e o - Ed - —_— -
SAMUELS LEONARD K ESQ. Street Address (P.O. Box Nurmnber is Not Acceptable)
350 E. LAS OLAS BLVD.
SUITE 1000
FORT LAUDERDALE FL 33301 City FL | zpcoce
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 . ) ' .
 aflr Moy 1,2002 o wil be 55000 e 1 S50 Meree
Make Check Payable to Florida Department of State '
“10. QFFICERS AND DIRECTCRS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—DP )
TMLE DP [ Delete TITLE . i [X(:nange [7] Addition | &
NAME GUTHRIE, WILLIAM NAME William Guthrie §
sweeT an0ress | 2929 E. COMMERCIAL BLVD., #306 smeersooeess | 1901 NW 49 Street, #200 3
orv-stze | FT. LAUDERDALE FL 33308 CITY-ST-2P Ft. Lauderdale, FL 33309 [~
o
Hi o
TITLE VST Rﬂelete TITLE S [ change WUdmon x
. ggnngg' E"SWEESNC.EL BLVD, SUITE 308 wersoess | C2thy J. Lerman
ov-stz? | FT LAUDERDALE FL 33308 G- ST-2P 11;2011“ 49 Street, #200
TILE [ Delete TITLE ]; e [1 Change
-« NAME - -= - Cem e s e cn 2 in i = S NAME. e[ 2 e e o e e ¢ s e—ame ot o =N s
STREET ADDRESS STREET ADDRESS Ralph Rosenberg
CITY-57-2P CITY-5T-2P 1501 KW 49 Street, #200
TLE [ pelste TITLE Fro L [J change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TALE 1 petete TILE Clchange [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS |. b i ' . ..« || STREET ADDRESS L e
CITY-ST-ZiP CITY - §T-21P '
12. | hereby certify thaf the information supplied with this fmné; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
A RSP N G
SIGNATURE: __AIRBATUDE REQUIRG Nan cuthrie 4/2/03  954-938-3770
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




