i

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000086837

1. E‘ntily Name
CE‘NTRAL FLORIDA REHAB, INC.

F’n‘nélpa\ Place of Business
540 ‘HORATIO AVE

SUITE 100
MAITLAND FL 3275t

Mailing Address

2929 EAST GOMMERCIAL BLVD. #306
FORT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90263 025 ***150.00

AR O R

P. 0. Box 5208
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[ 50963, -
I* Ft. Lauderdale, Florida 6 296 Not Applicabie
Z'p;-, , Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
P 13310 By rad Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— s Tmmee L e e ey . Name - L — e . - - .-
SA\MUELS’ LEONARD K ESQ. Street Address (P.O. Box Number is Not Acceptable)
35p EAST LAS OLAS BOULEVARD
SUITE 1000
FORT LAUDERDALE FL 33301 City FL | ZrCode

8. Th:e above name

il _
dW
SIGNATURE

se of changing Its registered office or registered agent, or both, in the State of Florida.

S [+

Signaturs, typsd ar printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when rainstating}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00
Make Check Payable to Department of State

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects to do so.
(S‘ee criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

1. CFFICERS AND DIRECTORS 12, .
TITLE D O pelete TITLE [DGchange [ Addition | S
NAE GUTHRIE, WILLIAM NAME &
STREET ADDRESS | 2920 EAST COMMERCIAL BLVD. #306 STREET ADDRESS §
CITY-ST-2P FORT LAUDERDALE FL 33308 CITY-5T-2IP w
TITLE [ 3 delete TITLE [ change [ Addition S
NAME | GUTHRIE, WILLIAM HAME

STREET Avoress | 2929 EAST COMMERCIAL BLVD #306 STREET ADDAESS

CIvY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-2IP

TE | VP 7 Delste TITLE VPST ﬂ Change [ Addition

e | onEN, MATTHEW H- = o = smsrv e LW = _|Matthew-Green = === oo - . :
STREETADDRESS | 2929 E COMMERCIAL BLVD #507 STREET ADDRESS .

tv-st.ze | FORT LAUDERDALE FL 33308 CITY-51-21P ]2??_291 E Commercial Blvd, #507

TITLE 7 Delete TILE {J Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-}Z\P CITY-ST-2Ip

TITLE 1 Delete TITLE [Ochange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2Ip

A
e AnGUIRED

s [T 2

@s2) 2353 250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:
\

Date Daytima Phone #




