2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000058328

1. Entity Name

THERAPEUTIC REHABILITATION GENTERS IV, INC.

°".

FILED
Q0 MAY 23 hH 10: 39

Mailing Address
PO BOX 2523

Principal Place of Business

1212t PEMBROKE ROAD
PEMBROKE PINES FL

FT LAUDERDALE fL 33303-2523

OF STATE

SECRETAR) L CRIDA

TALLAHASSEE.

2. Principal Place of Business 3. Manmg Address

Yfo2 ¥

Suite, Apt. #, etc. Sulte Apt #, sic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
ﬂ' iaudﬂ-\ &ée . ﬂ— 65.0764881 Not Applicable
zp Country é Courﬁry 5. Certificale of Status Desired | $8'75 Additional
3 ?q"? ) Fee Required _
.=_—~ —B.-Name and Address of Current Registered Agent™ = — — T T 7. Name and Address of New Registered Agent
Name

REYEH’ JAMES N Street Address {P.O. Box Number is Not Acceptable)

5301 N FEDERAL HWY

STE 200

BOCA RATON FL 33487 o 7 Code

FL

8. The above 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, typad or prinled name of registered agent and tile if applicable.

{NOTE" Registerad Agenl signatura required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KB ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D MDeiele e

NAME LEVINE, MICHAEL NAME

STREET ADDRESS | 9874 NW 6 COURT STREET ADDRESS

crv-s-z | PLANTATION FL 33324 oiTY-T-2P “*"QD‘:‘. Qﬁ w150 03
TILE DPST ] Delete TITLE DPST fChange [ Addition
NAME TSCHANE, MARTON NAME TSCHANT , MART A

STREET AODRESS | 4488 N UNIVERSITY DR STREET ACDRESS | "Zo 1T )Y, OCEaH Glua( y 103

o522 | LAUDERHILL FL 33351 GTY-5T 2P Ltuu:(e.m( 2o, R I3

THLE D [ Detets TITLE D B Change [ Add ition
NAME DIHSMORE, CHARLES NAME D s Mog g, CH atLes €.

sTREET ADDRESS | 4488 N UNIVERSITY DR STREETADDRESS | oy K B &eq.., Q,(uo[ Ttlo+

omv-szP | LAUDERMILL FL 33351 CITY-ST-2P E=y Lﬂ.‘td‘?\f‘dﬂfﬁ :R V224

TITLE D 1 Delete TITLE p Change [ Addition
NAME KUNZ, ALEXANDER HAME Alexander Kun2 ﬁ &

eTreeT Anoress | 4488 N UNIVERSITY DR STREET ADDRESS ?0'\(- M. Ocean fe, : B jo?

cmv-s-zf | {AUDERHILL L 33351 CITY-ST-2IP Laqdc'_rda(( . 3374Y

TITLE O pelete TITLE [ Change [ Addition
NAME NAME CHOOOO338394 70 ——6
STREET ADDAESS STREET ADDRESS ~05/06/00--31062--001
CTY-ST-2IP CITY-5T-2P #4#4300_ 00  *##%150, 00
TILE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplementa
of the corporation or the receiver or fg
changed, ar on an attachment withran Address, g

pport is true an

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e erpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

L oo ?‘Vﬁ? Fst

Date Baytims Phona #

CR2E034 (9/99)



