2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000055433 .~ = Sgp 20,2000 8:00 am
1. Entity Name _
ATLANTIC HEALTH AND REHAB, INC. ~ ecretary of State
09-06-2000 90095 012 ***550.00
Principal Place of Busingss Mailing Address ) §
2722 W. ATLANTIC BLVD., SUITE #15 2722 W. ATLANTIC BLVD.. SUITE #15
POMPANG BEAGH FL 30069 POMPANO BEAGH FL 33063
' |
e v TR
Sute, AP, #, 6IC. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
65-2f3e326 Not Appicablo
T i O B e
& Namaand Addresa of Current Raglstered Agent - = 7. Name and Addreas of New Rogistored Agent — =
Name
g@ng' m gl.R.VD.. SUTTE #15 Stree! Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33069

‘!}7 FL ZjDCoda'

= ;'_7 7
Al SIS

SIGNATURE Mt . i a2 s

r.. Wy " Signztws, tyed o printad name of registered agant dogdle b aopicanle. 'L .

oo

=iz @

9. This corporatlon is efigivle Lo satisfy iis intangible " FILE NOWI!! FEE IS $550.00 .. | 10. Eecti " Finanei
Tax fing requirement and elecs to do so- Atter SEPTEMBER 13, 2000 Min. wll be §750.00 | 10 E%on Campelgn Fnancing + $5.00 may 8
(See criteria on back) a Make Check Payable io Department of State

1. ., ) dFFICEFiS AND‘DIRECTORS AbDI’TIONSI CHANGES TO OFFICERS AND DIRECTORS tN 13

e Presig -t . ] Detets [ change [ Addition
NAME MAL WA T. meLa b
STREETADDAESS | & 5 e AV 125 TeEvr

Ciny-gi-1P vl Spruu( I ‘FL 23076

CR2E034 (5/00)

mE U- Presdepde [ Delets Ol Change (3 Addition
NAE Deavid Pass
sTEETAOReSs | 2G 30w § R TR~

CIFY-ST-2P Povrpnro Besch | FC 3 306 Y

- — . e - m— . - ——

O Change [ Additicn

O Crarge - 73 Addition

me : O detete ClChange [ Addition

mEe L3 Deles [ Change [ Addition

STREET ADDRESS
CITy-57-2P

es not quallfy for the exemption stated in Sectlon 119.07(3)(1). Florida Statules. | further certily that tha information
ate and that my signature shall have the same legal effect as it made under cath: that | am an cfficer or director
ute lhis repoeg as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

Tle G- a4g- vty

13. | hereby certify that the information suppiied with this-flling dp
indicated on'this repor or supplemental report is irie and 3
of the corporation cr the recever or rustee empdwered tokye




