| 2001 ‘UﬁIFOHM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000072078 Apr 30,2001 8:00 am
e e ecretary of State

REHAB HOLDINGS, INC.
04-30-2001 90312 018 ***150.00
Principal Piace of Business Mailing Address
5994 SW 18TH ST.STE.D7 " 5994 SW 16TH ST.STED7
BOGA RATON FL 33433 BOGCA RATON FL 33433

(DR

|

2. Principal Place of Business 3. Mailing Address ”Il"l" HI lll

|

CR2E034 (10/00)

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%38678 : Not Applicable
Zip Country Zip Counlry, N v 7y *$8.75 Additional :
o A R . S — 5. Cenificaté of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUCKMAN’ ANDREW H Street Address (P.O. Box Number is Not Acceptable)
5994 SW 13TH ST..STED-7
BOCA RATON FL 33433
City ’ FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o e ) m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $1 50.05(.‘:] 0 10. Election Campaign Financing $5.00 May Bo
Tax mm,g rt.squ:rement and eleols o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. d Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE [Jchange [ Additicn
NANE GLICKMAN, ANDREW H NAME
STREET ADDRESS | 5994 SW 18TH ST.,.STE.D-7 STREET ADBRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-S8T-2IP
e T T T T T T Tw T T T Dpeee | MLE e T o [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP 7 CITY-ST-2IP
TILE . [ Detete TITLE [1 Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
7137 hereny Tty thatthe informetion supplied.with this filing does pot gualify for the exemption stated in Section 119.0?£3)(F). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatt-have the-same tegal-aitect as if. made.undey oath; that | am an officer or director
of the ccgporatlon or the r:ecen.ver r trusijeg empowered ayexecpte this repoat as required by Chapter 607, Florida Statutes; and that my name appears i BIock 11 or Block-12-ff~[—
changed, or on an attachment ygfh an address, with ep4Ke empowered.
Sipnsv 4. Glocten an)
SIGNATURE: 2/ - , bhacs o~ elo/ Se/ 1 7-35 €€
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ate Daytime Phong #




