2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058749 FILED
DOCUA ° Mar 02, 2000 8:00 am
COMPREHENSIVE ALTERNATIVE REHABILITATION EFFORTS e | Secretary of State
03-02-2000 90116 018 ***150.00
Principal Place of Business Mailing Address
950 NW 9TH CCOURT 950 NW 9TH COURT
BOCA RATON FL 33486 BOCA RATON FL 33486-2214
S T IR ATt
Suite, Apt. #, etc. Suite, Apt. &, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
E5- 08903y P Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Cwirent Registered Agent 7. Name and Address of New Registered Agent
- ———— Name
COHEN: JEFFREY L Street Address (P.O. Box Number is Not Acceptab;d =
54 NORTHEAST FOURTH AVENUE
DELRAY BEACH FL 33483
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered ageht, or both, in the State of Florida.

CR2EQ34 (9/99)

SIGNATURE
Signatura, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signaturs required when rainstating) CATE
B ™™ | o a1 3000 Foq i oagosogp | 10 EoconCampagn Frarcg - $5.00 vy oo
= ’ - : Trust Fund Contribution | Added to Fees
(See criteria on back) 8 Make Check Payable 1o Departmenti of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ARES i DEHT 3 Delete TLE [ Change [ Addition
NAME ZELLER, LORI H DC NAME
I streeT Aporess | 950 NW 9TH COURT STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33486 CITY-ST-2IP
TITLE 3 Delete TITLE (1 Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-5T-2IP
TITLE [ Delete TITLE ‘ [J thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-219
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T- 2P
TITLE [ pelete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-21P CITY-ST-21P
TITLE [ velete TLE {7 Change [ Addition
WAME HAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP ITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes | further certify that the information
indicated on this report or supplerental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wj hdress. with gk other like empowered.

SIGNATURE: /A JMBIAS AT~ \/2/24(/-2000 _/W

ga‘iurunz AND TYFED Wn NAME OF SIGNING QFFICER OR DIRECTOR Date [fayume Phone #

{




