2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000001350 Apr 25,2000 8:00 am

1. Entity Name

HALLANDALE ORTHOPAEDIC REHAB, INC. ecretary of State

' 04-25-2000 90124 017 ***150.00

I‘ Principal Place of Business Mailing Address

i0Gi N FEDERAL HWY 1001 N FEDERAL HWY
- 37E 102 STE 102
__*unare FL 33009 HALLANDALE FL 33008-2412

TRyl

_ Suitg, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

T 104 ONTT 16 .
ity Ao | e A wwem | HEEEs

ng 3 00? COUU”TI"A_ Zip33 do5 Coun(t}' J'A 5. Certificate of Status I-Desired 0O geae-gfq lﬁ:ﬂecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The abiove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture, typed or prnted nama of registered agant and title if apphcable. {NOTE: Registered Agem signature required when rainstating) DATE
9. This corporation is efigible to satisy its Intangible FILE NOW!!! FEE IS $150.00 , o
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ) 10. 'Elérf:ttllgzn%agopn?rig;u::ig‘: neing 0 fz'gqohgife
[See criteria on back) | Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TITLE OO change ([ Acdition
NAME WHITNEY, ROBERT NAME
staeet apoResS | 100 N FEDERAL HWY, STE 102 STREET ADDRESS
CITY-57-2P HALLANDALE FL 33009 CITY-§T-21P
TOLE ) A Dalete me . [ change [ Addition
NAME WHITNEY, AMANDA L NAME
sTrReeT ACDRESS | 1001 N FEDERAL HWY, STE 102 STREET ADDRESS
on-sT-2P | HALLANDALE FL 33009 - o e en ORI s e .
TLE 1] 7 Delete me / P Change [ Addition
. WHITNEY, BROOKE e @v Wﬂ, Bhpotes
STREET ADDRESS | 1001 N FEDERAL HWY, STE 102 STREET ADDRESS | 770 N FE /M GMT /06
orv-si-ze | HALLANDALE FL 33009 ovsrwe | HAUANVOIRE A 37009
TMLE D C Delete TITE p 2 Change [ Addition
NAME OBRAM, COLEEN NAME 0B 7ANY, oL EENV
streeT a0oRess | 1001 N FEDERAL HWY, STE 102 STREETADCRESS | 7t Af m M M7 108
orv-si2¢ | HALLANDALE FL 33009 -S| A A A 33004
e ST [ Delete TITLE Kwd L2 Change [ Addition
NAME ANDREWS, RM.

N RIS, [E M,
ST:;ETADDHESS ﬁggfj /C,f-/fﬂﬂt HF Yy A7 108

stReeT aoDReSS | 001 N FEDERAL HWY, STE 102
arv-size |ty dyasrs” Fr FToos

CITY-$7-2IP HALLANDALE FL 33009

THLE O delete TITLE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
ot the corporation or the receiver ar trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ltke empowerec.

SIGNATURE: ___ "R STSIRMIM AW QW i\ Zew 954 u$? 5968

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (9/99)



