2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT & Pg8000017001 Wecretary of State

COASTAL REHAB, INC. . 04-29-2002 90138 017 ***158.75
Principal Place'of Busingss™ Mailing Address

3235 N. STATE ROAD 7 3235 N. STATE ROAD 7

MARGATE FL 33063 MARGATE FI. 33063

RO

2. Principal Place of Business 3. Mailing Address
Sqi:e, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0895577 Not Applicable
i Zi Coun m
Zip Country P untry 5. Certificate of Status Desired $B'75 Addmonal
- PR Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENRY, ROBERT A Strest Address (P.Q. Box Number is Not Acceptable}
19076 N.E. 29TH AVENUE
AVENTURA FL 33180
City : FL Zip Code

8. Ths above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE * :
M) Signature, typed or printed name ol registerad agent and titls it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy ts Intangible FILE NOW!!! FEE IS $150.00 '10. Election Campaign Financing . $5.00 Ma Be
Tax ﬁlmg rgqunremenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. .. - Add.ed to"-F‘e}és
. {See oriteria on back) O Make Check Payable to Depariment of State
IS S R P I LT QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e O Dekte L T PRES0e=T A crange [ Addition
NAME ENRY, ROBERT NAME Rowert Ao envyy
streeT AD0RESS [O078 N.E. 29TH AVENUE STREETADDRESS | D 2B M- ‘3:“1’1"5' el.7
omv-sr-z¢  AVENTURA FL 33180 OITY-ST-2P MOV ATE, F& 33065
fie | : 7 Delete e TRewsSowreaL | CFO . O change  [(3QyAddition
NAME NAME Vemes W - Kz el
STREET ADDRESS smeETADORESS | B 23S N . whase nd. 7
CITY-ST-2IP CITY-ST-2IP MMLGNRTE, FL 3306 D
TILE 3 oelete TILE ‘ [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
N P - S RSOOSR S 11 6 R e s ]
TILE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TMLE [ palste TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13, | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with ali other like empowered.

SIGNATURE: EQUIRED vhoelon . | (4saBnr-irefy”

WIGNING OFFICER OR RIRECTOR Date Daytima Phone #

CR2E034 (9/01)



