|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FLORIDA OUTPATIENT AND REHABILITATION CENTER, IN

DOCUMENT #\ P97000063924

Mailing Address

14694 NW 7TH AVE.
NORT MIAMI BEACH FL 33168-3030

Principal Place of Business

14594 NW 7TH AVE.
NORT MIAMI BEACH FL 33168

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90003 012 ***150.00

80021139

MR

DO NOT WRITE IN THIS SPACE

T

Suite. Apt. #, etc. ’

City & State City & State 4. FE! Number 65 0 0350 Applied For
77 Not Applicable
Zip Couniry Zip , Country 0O $8_75 Additional

5. Certificate of Status Desired )
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agant

‘ T . ; =T Name - .
LINDOR, GERALD J.M. ESQ. —&?mﬂé%”mﬁep’;bg"u AR
499

2717 E. DAKLAND |PARK BLVD.

Street AddresE (P.O. Box Nurnber is Not A

At 0 ve Wifls

SUITE 103

FORT LAUDERDALIIE FL. 33309

Y Plantation

Zip Cede

FL

-. The above

- T
is staternent 10r@20f chal
L > Statgr
e NI h

) —

ng its registered office or registered agent, or both, in the State of Florida.

Tgniatura, fypad oF pﬂrin“a name of registared agen?yﬁ e i applicabla,

\yﬁTE; Hagrstersd Agant signaturs raquicad whan reinstaing}

DATE

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

- |
9. This corporation is eligible to satisfy its Intapﬁﬁa
Tax filing requirement and alects to do sa.
(See criteria on back) { O

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

| OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11

PS \ [ pelete
BONNEAU, DENNIS

14694 NW 7TH AVE.

N. MIAMI FL 33168

TITLE

NAME

STREET ADDRESS
CITY-5T-7IP

[] Change  [] Addition

TITLE

NAME

STREET ADDRESS
CITY-5T1-2IP

[ peteta

cT_ 710
- L

CR2E034 (9/99)

{J change [ Addition

[ - EEE

. ; : : 'O peiee = "~ TIMLE e
NAME
STREET ADDRESS

CITY-5T-ZIP

- [ crange [ Addition

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

! 3 peista

DOlchenge [ Addition

TITLE
MAME

STREET ADDRESS
ciy-5T-2IP

L Delete

O change [ Addition

[T Delete TITLE

NAME
. STREET ADDRESS
-2 ’ ; CITY-ST-ZIP

[Jchange 7 Addition

: | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to 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 attachm f address, it r ke empowered.

U
g TR

Wpsn OR PRINTECATIEOF SIGNING OFFICER OR DIRECTOR

G54-32(=929/

Daytime Fhone # i

2, Jitfpo
r Date




