2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000084764

1. Entity Name

HOLLYWOOD INJURY REHABILITATION CENTER, INC.

Principal Place of Business Mailing Address

2540 N. STATE RD. 7
HOLLYWOOD FL 3302t

2540 N. STATE RD. 7
HOLLYWOOD FL 33021-3205

2. Principal Place of Business

3. Mailing Address

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90012 006 ***150.00

UUUJUAVY

AT

L

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650789337 Not Applicable
Zi Countr Zi Count iti
P Y o ey 5. Certificale of Status Desired O $875 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Regisiered Agem
MName

HERNANDEZ, RHONDA
5050 SWEETWATER TERRACE
COOPER CITY FL 33330

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabls

{NOTE' Registered Agent signatire requirad when reinstating) DATE

9. This corporation is eligible to satisty its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to d sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coﬁi\trigbutlon © 0 fdsd'oo May Be
i . ed to Fees
{See criteria on back) a Make Check Payable to Department of State
1. T OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE VPT O pelste TITLE [ change [ Addition | &
(2]
NAME HERNANDEZ, RHONDA NAME g
STREET ADCRESS | 5050 SWEETWATER TERR STREET ADGRESS Q
CITY-§T-7/P COOPER CITY FL CITY-5T-2P u
1 n — @
TILE P [ Delete TILE [ Change T Additien | O
NAME SHAPIRO, GUY NAME
STREET ADDRESS | 2640 N. STATE RD. 7 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL-33021 - . . CITY-ST-2IP _ _
me T ™ pelete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TIe ] Delete TILE Cichange () Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIp VY -53-70
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that { am an officer or director

indicated on this report or supplemengal report is true and accurate and that my, r
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver gr tustee empowered to axecute this report
changed, or on an atactment n address, with ail g

SIGNATURE:

FILE NOW!!! FEE IS $150.00

fike empoweregl

QR DIRECTOR

O [Lalow

Dats Davirme Phone #




