2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000066446 ,
1. Entity Name May 12, 2000 8.00 am
PROGRESSIVE REHAB SERVICES INC. Secretary of State
05-12-2000 90083 020 ***150.00
Principal Place of Business Mailing Address
2190 NW 7TH STREET 2190 NW 7TH STREET
MIAMI FL 33125 MIAMI FL 33125-3425
= P s A R
Suite, Apt. #, etc. Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & Stale . 4, FEI Nurnber Applied For
65—0773832 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O Eg.ggﬁ%ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Carv— — e = —— 1
BENITEZ, JUAN F CPA PA Street Address (P.O. Box Number is Not Acceptable)
2381 SW 80TH COURT
MIAME FL 33155
City FL Zip Code

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE' Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 i .
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ijs: |(;L1n(;aénop::lrigbnug:)r:nmng O fg-:j't_gqoh;iisa @
(See criteria on back) O Make Check Payable to Department of State
1. . i OFFICERS AND DIRECTCRS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE A ﬂ)em TITLE [ change [ Addition
NAME MCCORMICK, ANNE NAME
STREET AUDRESS | 13209 NW 16 STREET STREET ADDRESS
eimy-5t-2Ip PEMBROKE PINES FL 33028 GiTy-ST-2IP "
TILE AS/A N T Delete TLE A ﬁ Change [ Addition
NAME NOTTAGE, EARL NAME N 0%55' / & ar
STREET ADORESS | 10825 SW'152 TERRACE sweersookess | 08D S ‘S | SA Termaed .
CITY-ST-ZiP MIAMI FL 33157 . GITY-ST-2IP e Fi. 23157
TITLE D \séoaete . fJome ! ‘ iy ... [OcCnange [T Addlticn
NAME BINETT, NIVIA NAME ’ ’ ’ T ’
STREETADDRESS | 10346 SW 20 STREET STREET ADORESS
CITY-ST-21P MIRAMAR FL 33025 CITY-ST-ZIP
1IMLE FC: XDEIEIE TITLE O] Change [ Addition
NAME ROBITAILLE, LUCIE HAME
STREET ADORESS | §7071 SW 14TH STREET STREET ADDRESS
uITy-S1-2p PEMBROKE PINES FL 33025 Ciry-St-2p
TILE AFC : O Delete TITLE A S/ﬂ \ Whange ] Addition
Nave JAMES, SIMONE AV Sames, Simond
STREET ADDRESS | 4025 SW 152 AVENUE STREETADDRESS | 4/ 9§ Sea? | 2 AVE
orr-s-ZP | MIRAMAR FL 33027 G ) musamgl  FC  33ea7
TITLE [ petete - TILE 4 O cnange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-S§T-21P CITY-51-2IP

13. | hereby centify that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplementalseport is true and accurate and that my signature shal! have the same legal effect as if mads under oath; that | am an officer or director
| o emppwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dre, itl other like empowered.

VAL e Wi, Yfasfo  (3es)evs-vird

SIGNATURE AND TYPED OR an-h\:me OF SIANING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




