2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PGB000026753 Y ety of State

CONSUMMATE REHABILITATION SERVICES, INC. 05-26-2000 90078 048 ***150.00
Principal Place of Business Mailing Address
- HOLLYWOOD BLVD 5201 HOLLYWOGQD BLYD
i57 FLOOR 15T FLOOR
_ rwioon FL 3302 HOLLYWOOD FL 330216422
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Numbper Applied For
650527554 Mot Applicable
- 7
Zie | Couniry P Country 5. Certificate of Status Desired a $8.75 Aaaiionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSEPHa KURT Street Address (P.O. Box Number is Not Acceptable)
18112 NW 18TH STREET
PEMBROKE PINES FL 33029
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed cr printad name of registered agent and title if applicable. {NOTE Registered Agent signature requiret when remstating) DATE
9. This corporation is eligible to salisfy its (ntangible FILE NOW!!! FEE !S_ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax fiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Feos
{See criteria on back) 0O Make Check Payable to Department af State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Delets TILE Clchenge [ Addition | &)
NAME JOSEPH, KURT NAME %
STREETADORESS | 18112 NW 19 STREET STREET ADDRESS §
ciy-si-z¢ 1 PEMBROKE PINES FL 33029 CITY-5T-2P o
o
ME D 7 Delete TITLE Ol change (O Addition | &3
NAME | DISGDIERTT, DANIEL NAME
STREET ADDRESS | 16785 SW 5 WAY STREET ADDRESS
ar-s-z¢ | WESTON FL 33326 CITY-57-2iP
T T T T, T e - - T Ded TITLE “7 T [Ochaige™ [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-721P CITY-ST-2IP
TTLE O Detete TIMLE Jcnange [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS . R
CITy-ST-2IP GITY-ST-2IP
TITLE 7 petete TITLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
Cry-sT-2p ‘ CY-5T-2P
TE ' ] Delete TmLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-5T-2IP CiTY-S7-2IP
13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and ac g and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the recelver or lrustee empowered to-ex g report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an atta all dihellike empdwered.
SIGNATURE —- M ORY Rosyd AL \eo q3n -qLi- o517
SIGNATURE ANITYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR \Data Daytme Phana #




