2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 201
1. Entty Name 99000020131 Secretary of State
REHABILITATION SPECIALTY CENTER, INC. 03-11-2002 90054 034 ***150.00
Principal Place of Business Mailing Address
890 N.W. 13TH STREET 880 NW. 13TH STREET
SUITE 2A SUITE 24
BOGA RATON FL 33486 BOCA RATON FL 33486 ' | I ||| ” ”m m
2. Principal Place of Business 3. Mailing Address ”Il""’ HI ‘ml"“lm" I|”| II“ "“I lm I “I ”ll '

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—090181 1 Not Applicable
“ip o — : Country_' - -] .-Zi?_' e C_ountry tiee.  |-8._Certificate.of Status Desired O ?g;gesqlﬁ?:&“ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARRIE' BARBARA M. Street Address (P.0. Box Number is Not Acceptable)

880 NW 13TH STREET

SUATE 2A

BOCA RATON FL 33488 Gity FL | Zpcode

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
Signatura. typed or printed name of registerad agent and titla if applicabla. (NOTE: Registeredt Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW1!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fe):es
{See criteria on back) (1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP . 0O Delete TLE [ change [ Addition
NAME BARRIE, BARBARA M NAME
sTReeT Aporess | 880 NW 13TH STREET SUITE 2A STREET ADDRESS
Giry-&5- 2P BOCA RATON FL 33486 CiTY-ST-2IP
TNLE [ pelete TILE [C]change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE " O Delete TLE Tt T Ty vms Sewe= e e [eChange” " [Addiion |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP GITY-ST-71P
TILE O pelete TILE : [C]change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TITLE ) = oelete TITLE C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-71P
TIILE ' 3 Delete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with<aq address, with all glbe empgwered.
SIGNATURE: ___ ‘(e K ni)|RED 05/&7!/0%

sncmrrunj AND TYPED OR PRINTED NAMBOF SIGNING OFFICER OR DIRECTOR Dat Daytira Phone #

Mar 11, 2002 8:00 am

CR2E034 (9/01)



/;l 7/’ /4 d// / /& ?90600 Zo/(g/ 880 NW 13 Street, Suite 2A

Boca Raton, Florida 33486

r \ s 7 office: (561) 392-5515
/ < 7 ' _ {/X(gl Z fax: (5G1) 392-2108

Rehabilitation Specialty -

February 27, 2002

Division of Corperations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

I am soliciting your help and guidance regarding my old company,
Medicorf of East Boca, 65-0681627 which 1 closed February, 1999, I
continue to receive solicitors and correspondence for that Company.
I have been told that they pay for a list from the State. Please tell
me if I have not closed that company properly and what 1 need to do
so that I no longer will receive calls for that company.

Thank you so much.
Sincerely,

- B

Barbara Barrie (Thomas)

O




