FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P98000026753 ecretary of State

1. Entity Name 04-25-2003 90131 024 ***150.00
CONSUMMATE REHABILITATION SERVICES, INC.

Principal Place of Business Mailing Address ] i
5201 HOLLYWOQD BLVD 5201 HOLLYWOOD BLVD VUYL R
18T FLOOR 18T FLOOR

inci i 3. Mailing Address _

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0827554 Not Applicable
i Count| Zi Countl - . iti
P ountry ® ounty 5. Certificate of Status Desired O $8.75 Addtional

Fee Reqguired

6. Name and Address of Current Registered Agent

--.—~7.. Name and Address of New Registered Agent — - —

Name

JOSEPH, 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 regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registerad agent and title if applicable (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 ) - ‘
After May 1, 2003 Fee will be $550.00 B et o™y 55,00 ey 2o
Make Check Payable to Florida Depariment of State
10. ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deiete TITLE [ Change  [J Addition
NAME JOSEPH, KURT i NAME
gieeeT a0pRess | 18112 NW 19 STREET STREET ADORESS
erv-sT-zp | PEMBROKE PINES FL 33029 CITY-S7-2IP
TILE D [ Dolete THILE . [ Change  [J Addition
NAME DISGDIERTT, DANIEL NAME
sTReeT aDDRESS | 10180 NW 21ST COURT STREET ADDRESS
o7 _| PEMBROKE PINES FL 33024 onv-S1 2P
TLE : b “Cpelete = -~ ~ e —== = = - At - : [F) charge [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2IP
TITLE O celete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ I cmv-sr-zp
TITLE ) . - L - 1 Delete Cf e - il I s s [ Change ] Addition
NAME NAME
STREET ADDRESS . . . . STREET ADDRESS S
CITY-S$T-2IP ) CITY-ST-2IP

12. | 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 report or supplemeéntal report is true and urate and that my signature shali have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower this repori as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with address with aJl other like efnpowergd.

SIGNATURE: J;\N’“ ‘Q\Y’?ﬁ@&' RGN sovegw 4l>>es  avu-qu-o31y

SIGNATURE AND TYPED OR PRINTED NAME OF BMNING OTICER OR DIRECTOR Dt Daytime Phona #

AY  00V09L0

CR2E034 (10/02)



