2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000086837 May 02, 2000 8:00 am

1. Entity Name

CENTRAL FLORIDA REHAB, INC. Secretary of State

05-02-2000 90161 039 ***150.00

Principal Place of Business Mailing Address
2929 EAST COMMERCIAL BLVD. #306 2929 EAST COMMERCIAL BLVD. #306
FORT LAUDERDALE FL 33308 FORT {AUDERDALE FL 333084219

|

L EERRUIA

2. Principal Place of Business 3. Mailing Address ”"nm ”I m

Il

|

540 Boratio Avenue
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THiS SPACE
Suite 100
City & Stat City & Stat . Fi Appiied For
ity ate ity ate 4. FEI Number 65-0963296 ppiie .o
Maitland, Florida Not Applicable
2P 32751 C(;:-rg;’lge 2 ' Country 5. Certificate of Status Desired O Eg'gguﬁiﬂ“mal
6. Name and Address of Curremt Registered Agent — - - 7. Name and Address of Mew Registered Agent
Name
SAMUELS, LEONARD K ESQ. Street Address (PO, Box Number is Not Acceptable)
350 EAST LAS OLAS BOULEVARD
SUITE 1000
RT
FORT LAUDERDALE FL 33301 oo TR

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

SIGNATURE
Signatura, typed of printed name of registerad agent and ttte f applicabla. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. O Add.ed 1o Fiyes @
{See criteria on back) ] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [T pelete e Prasident [ change @ Addition
NAME GUTHRIE, WILLIAM NAME William Guthrie
staeeT AoRess | 2029 EAST COMMERCIAL BLVD. #306 STREETADRESS | 9999 East Commercial Blvd., #306
orv-st-2¢ | FORT LAUDERDALE FL 33308 OvSIP | erdale. FL.33308
TITLE [ Delete TITLE Vice President - ST [ Change NAddition
NAME NAME
STREET ADDRESS STREET ADDRESS Mztthew H. Green
CITY.ST- 2P CIV-ST. 2P 2929 E. Commercial Blvd., #507
-F—Leauderdate;—FE—33308
e 1 petete e ? [ change [ Addition -
NAME - - NAME - —- = e e R e S L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7/P
TITLE [ Delete TITLE [ Changzs [ Addition
NAME NAME '
STREET ACDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE 3 ctange (] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
oITY-S1-2P C{TY-ST-2IP
TMLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

indicated on tkis report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

13. | hereby ceﬂi&;::t the infarmation supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ss, with all other like empowered.

changed, or on \attachment with an ad

SIGNATURE: AN sl oW 1lian Guthrie — 3/27/00 (954) 938-3770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR . Date Daytime Phone #

CR2FN34 (9/99)



