2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P98000023325 FSecretary of State

1. Emiity Name’

PERSPECT IVE. REHAB ASSOCIATES INC. 02-26-2002 90050 006 ***158.75
Principal Place of Business Mailing Address

8150 SW 89TH CT 8150 SW 89TH CT

MIAMI FL 33173 MIAMI FL 33173

A0 O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 65‘0323523 Applied For
Mot Applicable
Zi L. i Zi Count| iti
P Country s ouniry 5. Certificate of Status Desired IE/$8'75 Additional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e e e T — - wm =|- Namg — - - e s T - - -
MCINTOSH’ STACY Street Address (P.O. Box Number is Not Acceptable)
8150 SW 89TH CT
MIAMI FL 33173 )

City FL Zip Cade

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

SIGNATURE QO\JG( A ,MW a\‘ FD'L(TBZ

S\gna!ufe.l?b{d cr‘printed fﬁhe jof reg'isrered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) L

9. This, corporation s eligible to satisfy its Inlangible FILE NOWIY! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be

-+ Tax filing fequirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [0  Added to Fees

2 {S€# criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIiLE PD @Dkt TILE OJChangs [ Addition
NAME LYNCH, JULISSA R NAME
swheeT anokess-| 315 CADIMA AVE STREET ADDRESS
CATY-5T-Z1P CORAL GABLES FL 33134 CITY-ST-7IP L
TiLe VD [ Delate TITLE go Gy + Mange [ Addition
NAVE MCINTOSH-GRANAT, STACY NAME ST RACYH mﬂj}rlns\n ~OYdnNa
STREET ADDRESS | §150 SW 89TH CT STREET ADDRESS 8\ f)D W %\q.\y\ ﬂ,\,
CIY-§T-7IP MIAMI FL 33173 CITY-§T-2P Y e Z2]7.3
TILE T Delete TNLE _ e e o O Change [ Addition
NAME — - . - e lONAME |- - ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITV-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-ZIP
THE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIry-S7-21P CITY-5T-2IP
TIMLE [ betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | {urther certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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 like empowered.

sIGNATURE: - [t AgneX ¥ ioloa,

SIGNATUREAND TYPED bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylimne Phone #

(X4 4 YY)

(A%

CR2E034 (9/01)




