/

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOLLYWOOD COMPREHENSIVE REHABILITATION FACILITIE

S, INC.

P97000102249

Principal Place of Businass
7061 TAFT ST.

HOLLYWOOD FL 33024

Mailing Address
7061 TAFT ST,
HOLLYWOOD FL 33024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # elc.

Suite, Apt. #, etc.

FILED

Mar 07, 2003 8:00 am

Secretary of State

03-07-2003 90130 023 ***150.00

~
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HIINIIIHIIII'U‘II'IH‘IINIII"II"I]!IIIIII!NIIIIHIIIIII\I!IHllll |

[C] CHECK HERE IF MAKING CHANGES

8. The abdve hamead enti

City & State Cily & State 4. FEI Number 65 080 Applied Far
1832 Not Applicable
- 7 —
Zip Country s Country 5. Certificate of Status Desired N $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Reglstered Agent u 7. Name and Address of New Registered Agent
Nam . 4
RAADJORGE.— == - e e “‘"Z’U/"S?zi"' Ho— poveh. - -
N ’ . Stree} Addrgs: . Box,;Number s Nol Acceptable)
14854-5-W—S6TH-FERRACE L e
4 .
City
Jﬂé/{({/ww/ FL

the obligations of regs

N4

4 Lnd. |

b statement for the purpose of changing its registered offick dr reg'i ered agent, or both, in the Stale of Florida. | am fam

X

Sany |

iliar with, anq ccept

SIGNATURE

;-Sigfﬂéture‘ typad or prinled namae of r’gisterao‘ agenl and title If applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWIill FEE IS $150.00
After May 1, 2003 Fee will bs $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [J Delete TITLE [ Change [ Addition
NAME NOVOA, EULOGIO A NAME

sTReeT aoDRess | 14934 SW 38TH TERRACE STREET ADDRESS

CITY-ST-21P MIAMI FL 33185 CITY-S1-21P

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-21P

TITLE [ Defets TILE [ change [ Addition
NAME T e Y o ey L e oD - N_AME.—::-‘; R o At T -

STREET ADDRESS STREET ADORESS

CIY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE (O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TTLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-57-71P CITY-S7-21P

TILE [ Delee TILE O change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trusteaempoweged to execute this report as required by Chapter
changed, or on an attachment wjth iﬁ‘ S5, Wi

SIGNATURE: __\Y/

all olher_!ike empowered.

2,/250UIRED

Xﬁ/ﬂy*x

in Section 119.07(3)(1), Florida Statutes. | further certify that the information
the same legal effect as if made under cath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

siGyhTURE ARD TYPED OR PRINTED JAME OF SIGNING OFFICER OR DIREGTOR

+" Daytime Phona #

/ Darg™

CR2E034 (10/02)

S



