2000 UNIFORM BUSINESS REPORT (UBR)

-

1. Entity Name

DOCUMENT # P98000089972 -
GULF COAST REHAB FACILITIES, INC.

.

-

SOUTH MIAMI FL 33143

Principal Place of Business
6655 SOUTH DIXIE HIGHWAY

Mailing Addrass

6655 SOUTH DIXIE HIGHWAY
SOUTH MIAMI L 33143

2. Prlna@al Place of Business
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6. Name and Address of Current Registered Agent
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BEtia Sl

J— e T~

T o D~ RS e Namg =S

BTY=m—

o et D R e T A T e

— e —_ —_

SOUTH MIAMI

NEWMAN MICHAEL P
6655 SOUTH DIXIE HIGHWAY

FL 33143

Sireet Address (P.C. Box Number is Not Acceptable)

2775 547 8 AIE S7F Joo

City

/Ml\ﬁml’

FL 39755

registered office or registered agent, or both, in the State of Florida.
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(See criteria on back)

9. This corporation is eligible to satisfy its Intangible | - FILE.NOWL FEE I$ $550.00

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10~ Eiection Campaign Financing—

Trust Fund Contribution.

Added to Faes

$5.00 May Be—

SIGNATU

67,2

11. GFFICERS AND DIRECTGRS 1.12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
mes | PD O3 oclee e IO DA S5 Ty Lo
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