2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

DOCUMENT # P97000058467

THE REHAB. INSTITUTE, INC.

FH

Secretary of State

03-24-2003 90653 014 ***150.00

Principal Place of Business
8357 WEST FLAGLER ST.

Mailing Address
8357 WEST FLAGLER ST.

PMB #3246 PMB #246
MIAMI FL 33144 MIAMI FL 33144
us us

e ¥

re pai b d 0 EER e,

2. Principal Place of Business 3. Mailing Address

AEAUENMER AR

Suite, Apl. #, elc. Suite, Apt. #, etc.

[] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65’0783597 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. : Fee Required
_— - _ 6. Name and Address of Current Registered Agent -~ --- T= - © - - 7:-Name and Address of New Registered ‘Agent’ -
Name S
= AalC
COLLINS, KATHRYN ANNE deuey S ADO
Street Address (PO, Box Mumber is Acceptable)
13380 S.W. 5TH ST. 257 LOESTY e SR gE Tt
DAVIE FL 33175 o TE - 29G
City Zip Code
~ L mean FL | 2=

8. The above named e
the obligations of redisterkd agent.

tity pubmits this statement for the purpose of changing ils registered office or registered agent, or

both, in the State of Florida. | am familiar with, and accept

SIGNATURE 7&’ k
Signaturef by d name of registerad agent and litle if applicable. (NOTE: Registared Agent signature required when reinstaling) DATE
A
i
FILE NQW! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After Ma¥ 1,\3203 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD Delete TITLE O chenge [ Addiion | S
HAME COLLINS, KATHRYN ANNE NAME e
sTreeT aporess { 13380 S.W. 5TH ST. STREET ADDRESS 3
orv-st-ze  {DAVIE FL 33178 CITY-ST-2ZIP <
TITLE VD [ Delete TITLE Change [ Addition E\:o;
NAME SALCADQ, JENNY V NAME

steeT aooress | 8357 WEST FLAGLER ST., PMB 346 STREET ADDRESS '

CITY-ST-2IP MIAMI FL CITY-ST-2IP

LE > O pelete TITLE () Change [ Acdition

NAME HetmambZZ | GanaiEvia NAME

STRECT ADDRESS | BBST WIFET Pracze oy, w3vl STREET ADDRESS

CITY-3T-2IP . e FLozBa IVTS CITY-ST-ZIP

TITLE [ pelete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Oy -5T-21P CITY-§7-2P

TITLE O Delete TITLE [ change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2IP / CITY-5T-2P

his filfig gbes not qualify for the exemp

12. | hereby certify that the information supplied with
A Accurate and that my signature

indicated on this report or supplemental report i
of the corporation or the receiver o j
changed, or on an attachment with ahaddress fivi

SIGNATURE: 3 SIGOR

shall

NA REGQUIRED

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Jofi/ execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears

have the same legal effect as if made under oath; that | am an officer or director
in Blogk 10 or Block 11 it

SIGNATURE Al;dﬁ?zf OR lbyirzn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




