2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000054416 Mar 01, 2000 8:00 am

1. Entity Name

BACK IN ACTION REHABILITATION SPECIALISTS, INC. Secretary of State

03-01-2000 90052 021 ***150.00

Principal Place of Business Mailing Address

1401 SW 107TH AYE #301-E 1401 SW 107TH AVE #301-E
MIAMI FL 43174 MIAM FL 33174-2502
us us
l
" Sulte, Apt. # alc. Suite, Apt. #, et DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0762255 Not Applicable

4 Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
\ : Fee Required
{ T 6. Name and-Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name
MARINEZ, DiLCIA Street Address (P.O. Box Number is Not Acceptable)
1401 SW 107TH AVE
#301E
MiAMI FL 33174 o L e
/

ose of changing its registered office or registered agent, or beth, in the State of Florida

J/Yﬁﬁ—@

8. The abecve named entity submits staternent for the

SIGNATURE
igent and title If applicable U (NOTE: Registered Agent signatura raquired when reinstating) Date /'
. ]
i ion is alic iahy i i i m
9. This carporation is sligible to satisfy g«mangrble FILE'NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to dg so. " After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
1 (See criteria on back) | Make Checl Payable to Department of S(ate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O elete TITLE [[] Change [ Addition
NAME HERNDON, MICHAEL NAME
STREETADDRESS | 51 N.W. 207TH AVE. STREET ADDRESS
cr-st-2¢ | PEMBROKE PINES FL 33029 ary-sr-2¢
TITLE D O Celete TIMLE [ change [ Additicn
NAME MARINEZ, DILCIA RAME
STREETADORESS | 510 N.W. 207TH AVE. STAEET ADDRESS
cirv-§1-2p PEMBROKE PINES FL 33029 Cimy-st-2Ip
TILE N - - 2] Detete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2P CITY-ST-2IP .
TITLE [C] Dekse TITLE [JcChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-ZIP
| TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP — l CITY-ST-2ZIP

his filing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information -

13. | hereby certify that the information supplied wj
is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental rep,

powerad to execefe this report as required by Chapter . Florida Statutgs; and that my name apgears Block 11 or BI k 12 if
changed, or on an attachment with an 2, . e empowered.
SIGNATURE: 727 4 % L CiA R HVE L/% 55,;2,5/5/

C/SMTURE AND TYPED OR FRNTED NAME OF SIGNING omﬁion DIRECTOR Date Daytime Phone

CR2E034 (9/99)



