2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P980000985218
1. Entity Name May 26, 2000 8:00 am
MIDLAND OUTPATIENT REHAB FACILITY, INC. Secretary of State
05-26-2000 90089 040 ***]158.75
Principal Place of Business Mailing Address
9350 S. DADELAND BLVD. 9350 S. DADELAND BLVD.
SUITE 101 SUITE 101
MIAMI FL 33156 MIAMI FL 33156-2706
F s v (R R O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0877366 Not Applicable
Zip . Country Zie Country 5. Certificate of Status Desired $8'75 Additional
—_ e .. D P AT L S D e i e PN\ —Fee Required.  __|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEALY’ LLOYD Street Address (P.O. Box Number is Not Acceptable)
6558 NW 172 LANE
MIAMI FL 33015
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, typed or printad name of registered agent and blie if applicable {NOTE' Registered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ‘ L
s . . Election Campaign Financin
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coilir?buiion & ' fi‘gﬂ;’;@;ge
(See criteria on back) "4 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D O nelete TITLE [ change {1 Addition | &

NAME SEALY, JOANNE NAME -3—

sTReeT ADDRESS | 93500 S. DADELAND BLVD. STREET ADDRESS 2

CITY-$T-21P MIAM! FL 33158 CITY-$T-21P w
i

TITLE O elete TMLE o [ Change ﬂAddition O

NAME NAME LoD, SeAL

STREET ADDRESS SRETADORESS (FBS0 S DADBS l—‘lh-\ w RiD. STE |0 |

CITY-ST-2P ) CITY-ST-2IP ""1\ AN, FL 231 5‘_‘@ o e

TILE [ Dealete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2IP

TITLE O pelete TITLE [Jchange [ Addition

NAME - ' NAME

STRFET ADDRESS '= STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TILE O pelete TITLE [ Change {1 Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-§1-2P

TITLE [ Detete me [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that I am an officer or director
o{]the cnérporalion or lher:eceiver cr>1r trustéag empowﬁrelcli tohexecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witl other like empowersr . o

e alloiner fie eMpowsrSRS "J oanne SDMY-BNoH

N o AL DA Y il
SIGNATURE: S TP’ ey o L{-238-00 3567019193
- = SIGNATURE AND TYPED OR PRINTED NAME OF SI@NINGYOFFICER OR DIRECTOR Date Daytme PRicne# 7 * 7




