2000 UNIFORM BUSINESS REPORT (UBR)

3N

DOCUMENT # PQ3000016586

4. Entity Name

REHAB MEDICAL CENTERS, INC.

i Principal Place of Busingss

NW 9TH ST
. SPRINGS FL 2301

Mailing Address

11904 NW STH 8T
CORAL SPRINGS FI. 33071-5043

* 2. Principal Placs ol Business

3 Mailig.'!g Address

Suita, Apt. #, etc.

Suite, ARt #, e,

I

=Y

FILED
Apr 20,2000 8:00 am
ecretary of State

(03-15-2000 90039 046 ***150.00

AR T

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number Applied For
_ 25— O 27 779 Not Applicable
Zip Country Zip Country | $8.75 Additional
:. 5. Certificate of Status Desired ()} Fos Fsquired
6. Name and Address of Current Registered Agent 7. Narne and Address of New Regisiered Agent
[ Name .
RUGGIERO, NICHOLAS J Streat Address (P.0. Box Number is Not Acceplable)
11804 NW 9TH ST
CORAL SPRINGS FL 33071
City F L Zip Code
8. The above nawns this ment for the purpé}se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE T
s‘.gmnf)ﬁaa prinied e of reglalerd ageni and tile it appiiceble (NOTE: Regrsisred Agent signatie faquired when rainstalng) DAE
9. This corporatlan is eligible to satisty its Intangible FILE NOWN! FEE IS $150.00 ] ' e
. y - : ’ y . D, Election Campaign Financin, Y
. Tax filing requirerngnt and elects 1o do so. After MAY 1, 2000 Fee wili be $550.00 p2ign ¥ g $5.00 May Be
AR Al bt ’ Trust Fund Contribution. Added 10 Fees
{See criteria on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e M Viholgs T A 5518780 "0 Dekete ne D ctange (3 Addition | B
NAME Gresi s <7 NAME 3
steeeT o0REss | ]G0 Y C/ w 11 y / / STREET ADURESS b=
CITY-51- 219 g f . GiTy-5Y- 217
Conn C Goisnss, 1. 3207 | |,
e {1 Deseto TME [Qchange [ Addition { -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P e " CITY-31- 7P
TLE " O pale TLE Fcmnge [ Additicn
HAME ) NAME
STREET ADDRESS \ STREET ADDRESS
Y- 5T-21P CITY-ST- 2
TILE 3 oelete THLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
Y -ST-21P Ciry-§1-2P
AT 3 ratete TLE [J change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P §ITY-ST-2P
LE O petete TITLE [} Change ] Aadition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P : CITY-ST-2P
13. | hereby certify that the information suppfied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the information
indicated on this report or supplemental report issfgland accurate and ihat my signature shali have the sams legal effect as if made under oath; thai | am an officer or direclor
of the corporation or the receiver g gbwefed 1b execute this report as required by Chapter 807, Florida Statutes; and jhat my name appears in Block 11 or Block 12 if
changed, or on an attachmernia¥  all ather fike empowered.
N
ey LI I 0/ 3 - 7
SIGNATURE: Az, 3/ [Inoo 154 H6-77
REJHD TYPED OR PRINTED HARE DF SIGNING GFFICER OR DIREGTOR &7 owe Daytima Fone 4

i



