2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000072078

1. Entity Name

Secretary of State

REHAB HOLDINGS, INC. 05-06-2002 90006 030 ***150.00
Principal Place of Business Mailing Address

5994 SW 16TH ST.STED-7 " 5694 SW 18TH ST.STE.D7

BOCA RATON FL 23433 BOCA RATON FL 33433

OO

May 06, 2002 8:00 am

GO L A -

»
-

CRZED34 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0938678 Not Applicable
H i t et
2ip Country Zip Country 5. Cerfficate of Status Desred ~ []  $8-75 Additional
Fee Required
6. Name and Address of Currem Registered Agem .. _. . . _.7._Nameand Address of New Registered Agent. - .. — -~
i frrm—re = — = . ) Name
GLICKMAN, AND H Street Address {P.0. Box Number is Not Acceptable}
5094 SW 18TH ST.,STE.D-7
BOCA RATON FL 33433
City Zip Code
J FL
~ 1. 8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
"SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
. o L : "

9. This corporation s efigible to satisfy iis Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Acld.ed o Fees
(Ses criteria on back) ] Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ calete TITLE [J Change  [J Addition

NAME GLICKMAN, ANDREW H NAME

sTreer aporess | 5994 SW 18TH ST.,.STED-7 STREET ADDRESS

cv-s-z¢ | BOCA RATON FL 33433 CITY-ST-2P

TITLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ABDRESS STREET ADCRESS

CITY-S5T-2IP CITY-ST-ZiP

e T N O T ' g O Change ™[I Additiar |

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

TITLE ‘ O elete TILE - [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

THLE J pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TImE [ Delate TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP -§T-
Iy -57-41 / o CITY-ST-2IP

Or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true ang accurate and #at my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or suppleme
cute thigfeport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver opfrusie empowere

changed, ar on an attachment w\ an gddress, with alyojMer like epbowered.
o ._;",\._”u-‘v E - ‘//»\\ 3‘}1&\.~l'“
SIGNATURES /> S L e yé%/ Bty - 35EE

suamm_n;ﬂun TYPED OR PRINTEIAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




