FOR PROFIT CORPORATION

~UNIFORM BUSINESS REPORT (UBR) :
:_’)EOCUMENT# P98000095218 e g .
nitity Name . ‘ - - 0 I -
MIDLAND OUTPATIENT REHAB FACIL]TY INC.
. - . L T Ot..C?‘u.. :5\1 G“
k O muamqéig ._l%‘é,m

’ 02 SEP -1, PM I
bO NOT WRITE IN THIS SPACE -

2. Principai Place of Businass 3. Malling Address : _ . . \ I
9350 South Dadeland Bivd. 9350 South Dadeland Blvd T o
Suite, Af)i £. elc. Suite, Apt. £, cLc. ‘ DO NOT WRITE IN THIS SPACE
Suite 101 - Suite 101
City & State City & State 477 | Number Applied For
Miami, FL Miami, FL ) . 65-0877366 Not Applicable
Siss A s A s contaucnismsoosier 0 $BTS padtor

7. Name and Address of Current Registered Agent

Name gealy, Lioyd

Do N OT ’ WR'TE S_h'qet Address {P.C. Box Numbef is Not Acceplable)
IN THIS SPAC E 9350 South Dadeland Blvd., Suite 101

S pMiami - FL | 338

8. The ahove named entity submits this statement for the purpese of changing is registernd office or registered agery, or both, inthe State of Florda.

Voa
SIGNATURE .
Skj 105 e, byped or prevect name of regsteree agant el ke if applicnale. sNOTE: Rogrsterett Al sicateee 16 ¢ paseed whn o rei Seg) 134 £
- . . . January 1 - May 1 Fee is $150.00 .
9. This corporation s eligitle to saffaly s Inangibie . After May 1, Feo is $550.00 10. Elaction Campaign Financing $5.00 may Be
- ;"1'" g!f?qu‘r:mr?:; and glects to do so. e Amended UBR is $81.25 Trust Fund Contritaution. 0 , , Added lo Fees
(Sea criterta on back) Maka Check Payable to Dapartment of Stato
11. . OFFICERS AND DIRECTORS o . —
THLE P/D - : _ TLE l ||"]| ll___l e '? 1 -._.g”“'—l-‘....._E;g
e | Sealy, Lioyd I B -03/13/02--01039—031 T
TRLET ADDRE M SEETANHESS } g™ T g e I Ty
awsr | 9350 South Dadeland Bivd. Suite 101 B wbheh], 25 eaeERblL 25 8
.51 TSI
L M-\ - _ 8
e ey 3 it o
NAME ) .. AL (5]
STRIET ADDRLSS, , . i STRITT AORESS
CITY-ST-2IP . . QY- ST. 7
unE : ot : : i THLE
MARC HANT

sz . v DO NOT WRITE
I i IN THIS SPACE

NAKME AR

STREET ADDRESS SIREL] ADORESS
CITY-S1-2ip LY ST 29
THLE ) . . ) WL .
NAME . ) AT

STRELT ADDRESS ! STRLLT ADRISS
CITY. ST 2P L . : . LY STLOAP
HILE [} Ny

NAME [ T A HAWE

STRLET ADDRESS - } . STATEY AUDRESS
Ciry-S7- 2P CHY ST 3P

13. | hereby certify thot the infnrmation supplied with this filing doas not qualify tor the exunpuon stated in Section 119.07(3)i). Florida Staates, 1 further certify that the information
inclicatéd on his repor ar supplemeant i report is true and accurate and that my signaturg shiall bave e same legal elfect as if made under nath: Hhat Fam an otheer o divector
of thit corporation or the receiver of Fusiee empowered o exeeue lhus rcpon as raquired by L.haplnr ':O? Floridy Statutes: and that my namo appess in Block 11 or on an
azachment vath an ddli% with all other ke empowered. |

sionature: PO SPogs(). NU\{D §£u91“f 45051 306-€70 995

SIGNATURE AYD TYPED OR PRINTED NAREF SIGNING OFFICER OR DIREC TOR Oty Dadenmonds § T




