FOR PROFIT CORPO
UNIFORM BUSINESS REP

TION
T (UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

DOCUMENT # po7000102244 05-30-2002 91603 047 ***150.00
1. Entity Name
Federal Highway Neck and Back RehabilitationCenter, Inc.
Yl T U™
2. Principal Place of Busmess 3. Mailing Address
"14301 N. Federal Highway 2 South University Dr.
Suite, Apt. #, etc. Sulte, Apt. #, efc. DO NOT WRITE N THIS SPACE
#6 Suite 327
City & State City & State- 4, FEl Number Applied For
Pompano Beach, FL Plantation, FL 65-0798313 Not Appiicable
Zip Country Zip Country $8.75 Additional
5. Certificate of Status Desired | )
33064 Usa 33324 usa Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name

Brett Greenwald

4301 N.

Street Address {P.O. Box Number is Not Acceptable}
Federal Highway #6

Pompano Beach

R | Zl%%og

SIGNATURE

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

Signature typed or printed of registered agent ang title if applicable.

{NCTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back)

January 1 - May 1:Fee is $150.00
After May 1, Fee Is $550.00
Amended UBR s $61.25
- Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 MayBe
|:] Added {o Fees

14, OFFICERS AND DIRECTORS -
TME P TTE 5
NAME Brett Greenwald NAME o
STREETADDRESS 8495 SE Mangrove St STREET ADDRESS g
arv-ST-2P pobe Sound, FL 33455 CITY:ST-21P 3
TMLE VPT TITLE

NAME Craig Selinger NAME

STREETADDRESS 22042 Boca Place #822 STREET ADDRESS

OTY-ST-ZP pnea Raton, FL 33433 CITY-ST-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-$7-2ZIP QW-ST-ZIP DO NOT WRITE

TE - TITLE

N e IN THIS SPACE

STREET ADDRESS  STREET ADDRESS

CITY-8T-ZIP L CITY-8T-2IP

THLE - TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP QITY-8T-2IP

TLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

attachment with an address, wjth.a

SIGNATURE:

43, | hereby certify that the information supplied with this filing does not qualify for the exemption s
indicated on this report or supplemental report is frue and accurate and that my signature shal
of the corporation or the receker or truslee empowered to execule this report as required

ed-n Section 118.07(3)i), Florida Statutes, ! further certfy that the information
gve the same legal effect as if made under oath; that | am an officer or director
ghapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Gsy-SBIorRY

Daytime Phone #

1W1140 1,000




