FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
116,20 500 am

1. Entity Name

PROFESSIONAL THERAPY & REHAB SERVICES, INC. 01-16-2002 90251 040 **%150.00
Principal Place of Business Mailing Address
5158 ELPINE WAY 5158 ELPINE WAY
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
te I AR AR
2. Principal Place of Business :H; 0‘3 3A. Mailing Address
515 CorpoATs WAy L PG RS PhNg
Suite, Apt. # gl ij ! Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
W st I /m #) o 723 ‘
City & State v City & Stale 4. FEI Number Applied For
P[, \\/ 650800299 Not Applicable
élfpb\'\ O_:‘, C{J)ugr - Zip Country 5. Certificate of Status Cesired O gg;gﬁ,ﬁﬁmﬂ-ﬂr
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOMB, B Street Address (P.O. Box Number is Not Acceptable)
5158 ELPINE WAY e i
PALM BEACH GARDENS FL 33418

- “ . A City FL Zip Code

8. The above nalged entitk sibmits this statemeht\ anging its regigered office or registered agent, or both, in the State of Flarida.

. M"’D“J \ \

SIGNATURE . 231 1oy

Signature, typgh or printed name of registered agent and title il apphcab\é—/ (MOTE: Registered Agent signature required whan rainstating} BATE
9. This corporation is eligible to satisly its intangibie FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O agdedto Fe‘és
(See criteria on back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P [ Celete TITLE Ol cheage [ Addition
NAME DOMB, MARC B NAME
sreeT anoress | 5158 ELPINE WAY STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS FL 33418 2ITY-5T-2IP
TIMLE [ pelete TiILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P = R Cry-sT-aP _ _ i e .
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S§T-2IP
TILE [ pelete TITLE . [JChange [ Addition
NAME i NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IF
TITLE [ elete TTLE [ Change (] Addition
NAME . ) . o NAME :
STREETADDRESS |7+ == o= 4 T STREET ADDRESS
cry-st-ap |t : CITY -ST-2IP

Yyformation supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ohgupplemental report js true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation iver or trustee e Wi xecefe this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 ar Block 12 if
changed, or on an ith all otheMilge ‘gppowered.

IRED . ;b\\p\ |50) 843~ 04,

SIGNWTURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER'OR DIRECTOR Date "~ Daytime Phore #

SIGNATURE:

EELY Y]

CR2E034 (9/01)



