2001 UNIFORM BUSINESS REPORT (UBR) FILED

"
DOCUMENT # P98000023325 - Jan 25, 2001 8:00 am
1. Entity Name

r f
PERSPECTIVE REHAB ASSOCIATES INC. Secretary of State
01-25-2001 90114 026 ***158.75
Principal Place of Business Mailing Address

§150 SW 89TH (T 8150 SW B9TH CT

MIAME FL 33173 MIAMI FL 33173
F s MR AR

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number 65,.0823523 Applied For
Not Applicable
o Country Z Country 5. Cortificate of Stafus Desired m/g.;‘l; Addiional
6. Name and Address of Current Régistered Agent - ] ] 7.- Nan;e_;;é A-cags;;f -New Heglste;;d Aeht ]
Name
;Jgg‘g?vsg’gfggv Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
City FL Zlp Code

8. The above named edtity submits this statefent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

e of ragistered agent and title if applicabla. {NOTE: Reghterad Agent signaturg requiret] whan reinstating)

9. This corporation is eligible to satisty its (ntangible FILE NOW!I! FEE IS $150.00 ) - .
Tax filingrequirementgand elects toydo 0. igtm After MAY 1, 2001 Fee will$be $550.00 10. $Iecl|0n Campmgn Financing $5.00 May Be
'9 e rust Fund Contribution. O  Addedto Fees
(See criteria on back) Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O elets TILE [ Change [ Addition
HAME LYNCH, JULISSA R NAME
streeT a0oREsS | 315 CADIMA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TMLE vD O pelete TILE [ Change [ Addition
NAME MCINTOSH-GRANAT, STACY NAME
STREET ADDRESS | 8150 SW 89TH CT STREET ADDRESS
OV ST-2R e~ [ MAMIEFL 331737 ~ 7. - = e ™ Tpmmtrrocs i 3 omg e f] CITY-5T-2P _
TITLE O pelete TITLE T 7 [Ochange  [J Additich
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 petete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TITLE ) [ pelete ks [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§T-7P
TITLE ‘ [ Delete THLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.

T

SIGNATURE: Y e ‘l K

ATURE A ED QR Pl ED E OF SIGNING OFFICER OR IJ1HECT¢ I Date Caytime Phane #

CR2E034 {10/00)



