2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000075867 Apr 18,2001 8:00 am
1. Entity Name
| ecretary of State
 LAUDERHIL REHABLITATION CENTER, NC. 201 S0 008 o150 00
Principal Place of Business . Mailing Address
2875 NE. 191 STREET. PHBA .- . 2875 NE. 191 STREET. PH3A
AVENTURA FL 33180 AVENTURA FL 33180 ~ *
=P s AR AR
Suite, Apt. #, etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE' Mumber Applied For
65_0862181 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘%iﬂ?:é‘iona[

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent
Name
ROUSSO, MARK E Street Address (P.O. Box Number is Not Acceptable)
2875 N.E. 191 STREET, PH3A
AVENTURA FL 33180
City F; L Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registersc agent and tille if applicable [NOTE: Registered Agert signature reguired whon roingtating) DATE
i ion is aliai isfy i i it
9. This corporation s eligible 1o satisfy its Intangible FILE NOW!!t FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 80
Tax fillng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.60 - n y
= ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS 7 Delete THILE Ol Change [ Addition
NAME WEINBERG, MARC K NAME
STREET ADDRESS 2875 NE 191 STREET' PH3A STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
TITLE VPTD 71 cetete THTLE [ ohange [ Addition
e SOTO, ANGEL e
STREETADDRESS | og76 NLE. 199 STREET, PH3A STREET ADDRESS
GITY-8T-2IP AVENTURA FL 33180 CITY-87-2IP
TITLE (] Delete TITLE [ Changs [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TWLE 1 petete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
THTLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
THLE O pelete T7LE ] Changs [ Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-53-71P CITY-$1-2IP

guy o mf;fﬂ"at' e, mformation supplied with s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the informatian
gted om fNistrEpo o supplemental report j e and accurate and that my signature shall have the same legal elfect as if magle under path; that | am an officer or director
.c fgrp,cra* on or therrecaiver or trustee epfpoyfered to execute this report as required by Chapler 607, Fiorida Statutes; and thfit my naghe appears in Block 11 cr Block 12 if
i i addpfss, yith all other tike @powered

& /

¥ SIGNATURE AND Tvpeion FRINTED NAME OF SIGNING OFFICER OR DIFV!SR l! Date Daytime Prone #

I 4




