2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000084171 Fgléc%g’tgg? (z)fsé(tlgtg "

1. Entity Name
REHAB SYSTEMS OF BOCA RATON, P.A. 02-24-2002 90072 021 ***150.00
Principal Place of Business Mailing Address

3066 JOG ROAD 3068 JOG ROAD

GREENACRES FL 33463 GREENACRES FL 33463

AR O M

2. Principal Place of Business 3. Mailing Address
3otelb Jog Koo d ALl Jogq VYoad
Suite, Apt. #, etc, Suite, Apt. #, elc™ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(reevocves FL (YeenacieS , Fi 65-0866507 Not Appicabls
Zin . Country Zip “Cou try ” . $8_75 Additional
5. Certificate of Status Desired ¥
3246> Podve Bead| 33410 Poiw\ Bead " B/Fee Required
6. Name and Address of Current Reglstered Agent . - — 7. Name and Address of New Registered Agent
Name
WEINSTOCK' K Street Address {P.O. Box Number is Not Acceptable)
2699 S BAYSHORE DRIVE
MIAMI FL 33133
City FL Zip Code

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

SIGNATURE
Signature, yped cr printed name of registerad agent and title it applicable (NOTE: Rsgistered Agenl signature requirsd when reinstating) DATE
T ng eamamart mapons oot | AerMay1,2002 Feawil e ssao0 | ' EPCienComssignnencing - $5.00 wy o
9 " : ’ . Trust Fund Contribution. O  Added to Fees
(See criteria on back) X Make Check Payable to Department of State
17 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TlE D O Delete TILE [ change [ Addition
NAME COHEN, JONATHAN L HAME
sTheer 0oress | 3066 JOG ROAD STREET ADDRESS
crv-st-2p | GREENACRES FL 33463 CITY-§1-71P
TITLE [ pelate TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$1-21P
TITLE O Delete e~ ’ T h [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TITLE [1 Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE (G change [ Acdition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF OITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frusiee empowered ute 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 § e empowered.

' ARGUIRED 0!;/)0{/02_ 50l 257-5883

Data Daytime Phore #

R

£

ny

CR2E034 (9/01)



