2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P99000020131

REHABILITATION SPECIALTY CENTER, INC.

Secretary of State

03-17-2003 90487 042 ***150.00

Principal Place of Business
830 N.W. 13TH STREET

SUITE 24
BOCA RATON FL 33488

Mailing Address

880 N.W. 13TH STREET
SUITE 24

BOCA RATON FL 33486

AWM AT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

[ CHECK HERE IF MAKING CHANGES

Mar 17, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
65—090181 1 Not Appiicable
" - — T — = = Court —
Zp Cotintry ? ourtry §. Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARRIE, BARBARA M.
880 NW 13TH STREET
SUITE 2A )

BOCA RATON FL 33486

.

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agsnt and title if

applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE oP 71 Delete TITLE [l Change [ Additicn
NAME BARRIE, BARBARA M NAME

sTReeT AD0RESS | 880 NW 13TH STREET SUITE 2A STREET ADDRESS

arv-st-ze | BOCA RATON FL 33486 CITY-ST-2IP

TITLE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP il - e et e e R CITY-ST- TP — S — ke e s e o ememnn i mr e = —
WILE O Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ pelete FTLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TALE [ Delete TILE [dchange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

12. [ hereby certify that the information supplied with this fil
inclicated on this report or supplemental reporl is true
of the corporation or the receiver or trustee empowered

changed, or on an attachment with an address, with all

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

n Block 10 or Block 11 if

- 292 - 5578

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i

olher lise empowered. 3/ /lf/ /ﬂ? {é//

Date Daytima Phone #

[SFRVL LY LT

"y

CR2E034 (10/02)

1]
b



