UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 amE

2003 FOR PROFIT CORPORATION | FILED

DOCUMENT #  P98000005994 ; Secretary of State
1. Entity Name | 03-28-2003 90084 004 ***150.00
CORRECTIVE HEALTH & REHABILITATIVE SERVICES INC. |
\
|
Principal Place of Business Mailing Address !
6536 W ATLANTIC BLVD 6536 W ATLANTIC BLVD
MARGATE FL 33063 MARGATE FL 33063
Suite, Api. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State l‘!l FEI Number 5 UBUB Applied For
| 6 113 Not Applicable
Zip Country Zlp Country 5 Certificate of Status Desired O $8 75 Additional
Fee Required
oo 6. Name and 'Address of Current Registered Agent- = "~ - - = — o i “‘“7 “Name and Address of New Registered Agent

Name

GOLDSTEIN, ROBERT R DR
6536 W, ATLANTIC BLVD.
MARGATE FL 33063

. H City FL [ 2 Coce

Street Address (P'O" Box Number is Not Acceptable)

.
C e

8. The above named entity submits thIS statement for the purpose of changing its registered office or registerediagent, or both, in the State of Florida. | am familiar with, and accept
the obhgat ons of fegistered agent |
) |

biGNATUHE - ;
Signaturs, typed o printed name of registarsd agent and tille if applicable. {NOTE: Registered Agent signature required wh?n rginstating) DATE
& FILE NOW!1!! FEE IS $150 00 1
“f e - Bl ‘ . Fi .
At ey 1, 2005 o willb $55000 | et oy arcing ) $5.00 iy o
Make Check Payable to Florida Department of State 1 '
|
[

10. + ~“OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS 1N 119 .
TILE PD [ Delete ME i [ change [ Addition S_
NAME GOLDSTEIN, ROBERT R NAME ! S
STREET ADDRESS | 6536 W. ATLANTIC BLVD. STREET ADDRESS ‘ ;q-;
crv-s-zp | MARGATE FL 33063 CITY-57-2IP ; 2
TITLE [ petete TILE “ [J Change [ Addition %
NAME NAME |

STREET ADDRESS STREET ADDRESS }

CITY-ST-2IP CITY-ST-2IP i

™ T T T A = e e - 0 [ T 2 =T 7T T T IChange [ Acdition

NAMIE NAME 3

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE [ elete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-2P CITY-§T-2IP }

TNLE ‘ 1 Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ Delete TME [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-57-21P ‘ \

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclaon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is inye.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trust te this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit| - empeowered. {

‘Cﬁgu RED w / / G’J*/ 784/~ 3oy

(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Caytirne Phone #

red t¢ exg

SIGNATURE:




