2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072078

1. Cniity Name

REHAB HOLDINGS, INC.

i
F -

et iy

L

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-24-2000 90094 034 ***150.00

Principal Place of Business Mailing Address

5994 SW 16TH ST.STED-7
BOCA RATON FL 33433

599 SW 18TH ST STE.D-7
BOCA RATON FL 33433-T102

2 Principal Place of Business 3. Mailing Address

i

TG

IR

CITY-5T-2P _i

13. | hereby cerlslz that the Information supplied with this filing does nat g allfy for the exemption stated in Section 139.07(3)(i}, Florida Statutes. 1 further certify that the information
my signature shall have the same legal effect as il made under oath; that | am an ofiicer or directer
b ,5 1ppbrtas required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 11 or Biock 12if

0. Lpnew L Ctychorrs
cE %fﬁwswr

indicated on i
of the corporation ar the receiver or rustee empowered ;
changed, of on an altachment pfth an address, withdll cther,

SIGNATURE:

is repoit or supplemantal report is rue an accurals 3Ad th

& 5760

ST/t 7= 38

10ate Cayteng Phond ¥

Suyite, ApL. #, elc. Sune, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE; qu\be( Aonlied For
65‘ 04? 58 678 Not Applicabla
i Count Zj
Zip unity P Country 5. Certlﬁcate of Status Desired a ?8 .75 Additional
ee Reguired
&. Neme and Address of Current Reglateted Agemt 7. Hame and Address of New Roglstered Agent -
Name )
L _A_GUCKMAN- ANDREW H ) . Street Address (P.O. Box Number is Nm Acceptab!e)
e 59943w IsmsT“STE.D_?-i-—i-mv—;‘r"ﬁ:—“—a:—-_-;—n B 1] [ S = S G e em e R R
BOCA RATON FL 33433
City F L Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signabua. typed or prnted name of tegistared sgent and tide [ applicabie. {NOTE: Registarod Agant s.gnature required when reinsialing) DATE
9. This corporation (s eligible 10 satisly its Intanglble FILE NOW!!! FEE IS $150.00 10. Elettion Campaion Financin
Tax Hiing requirement ang atects to do so- After MAY 1, 2000 Feo will be $550.00 Trust Fund Cc;rrg}mlon. g fdsdﬁ?ohgye:e
{See criteria on back) Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS 12, . .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
me P O peiste 1413 . Clchage O Addition | ;
Nag GLICKMAN, ANDREW H NAME <
sTeeT sooRess | 5964 SW 1BTH ST, STED-7 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 23433 cav-5t-2°
"
TIFLE 2 el me Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CARY - SY-79 Civs-S1-T0P
51111 Sl R " T O e §TTE T T s ememMER o == =3 Crange — [ Aseition |
NAME NAME
STREET ADDRESS STREET ADDRESS
G_IW-ST-IIP - SE Rt SE S IS o T e - = . --C_Il-!-SI—IJ.LF = St et —— s —— = . =
e [ pelete me Donnge T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIry-§T-21P
e 0 Defete e [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©OQITY-51-21P CiTy-5T-21P
LE O pelete e [ Change (] Aqdilion
NAME NAME
STREEY ADDRESS SVREET ADLRESS
orY-§f-21P



