FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P99000055433 = Secretary of State
1. Entity Name 01-21-2003 90045 044 ***150.00
ATLANTIC HEALTH AND REHAB, INC.
Principal Place of Business Mailing Address
1433 § POWERLINE ROAD 1433 § POWERLINE ROAD JuyuuJuvuo
POMPANO BEACH FL 33069 POMPANC BEAGH FL 33069
I — 02O AR
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State i City & State 4. FEI Number Applied For
65-0930328 Not Applicable
Zip 5 Country 4 Country 5. Corlificate of Status Desired [ fg;’g’q Additiona¥
- 6. Name and Address of Current Registered Age_nt ' - 7. Nau"ne anci Addrese; of Néw Reglistered Agent
> Name
MERRIT, MARVIN J DR. Street Address (0. Box Number is Not Acceptable)
1433 S POWERLINE ROAD
POMPANO BEACH FL 33069
City FL Zip Code

8. The above named entity submiss"this-e AP Re purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Aoy dan ke 1] lez

Sigratura, Wﬁed agent and fitle it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

SIGNATURE

FILE NOW!! F& IS $150.00 9. Election Campaign Financin

After May 1 2093 Fe? will be $550.00 Trust Fund Copmr?bution, o O ft%gﬂo“;‘@ésa °
Make Check quable 0 Florida Department of State
10, I "= OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O Delete TITLE O Change ] Addition | &
NAME MERRIT, MARVIN J NAME S
staeer aookess | 1433 S POWERLINE ROAD STREET ADDRESS g
orv-sr-z¢ | POMPANO BEACH FL 33069 CITY-ST-2F 3
TITLE I i O Delete TITLE [ change [ Addition g
NAME PASS, DAVID NAME
STREET ADDRESS 15_33_SBOWERLINE ROAD . STREETADDRESS [ o ) o
orv-si-ze | POMPANO BEACH FL 33069 Comy-sT P o T o -
TINLE ’ [] Delete TNLE (O change [ Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-7P
TIME . (2 Delete TILE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-$1-71P
TILE [T celete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-§T-2IP
TLE [ Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is rue and acourate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver fr Jrustee empowergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment gn addressy witty'dl other like empowered.

EQUISED) Pes yf  [-/7-03 951 9T 449

SIGNATURE:

Date Daytime Phone #




