2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1.- Entity Name

CENTRAL FLORIDA REHAB, INC.

P99000086837

Principal Place of Businass Mailing Ad
540 HORATIO AVE P.O. BOX
SUITE 100

MAITLAND FL 3275

dress
5208

FORT LAUDERDALE FL 33310

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, ete.

Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90134 014 ***150.00

IR AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ‘65'9963296‘ Appiied For
296 Not Applicable
Zi Countr 2i Countr » UJ_U,‘."”' i
P Y P 4 5. Cartificate of Status Desired O $8.75 dditional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name - -

SAMUELS, LEONARD K ESQ.
350 EAST LAS OLAS BOULEVARD
SUITE 1000

FORT LAUDERDALE FL 33301

P e L m e I -z D o

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
W After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. - OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D ] Delete TITLE ; 1-51: . Change (] Addition
NAVE GUTHRIE, WILLIAM NAME William Guthrie K

STREET ADCRESS | 2929 EAST COMMERCIAL BLVD. #3086 smeeraopress | 1501 NW 49 Sereet, #200

CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-2IP Ft. Lauderdale, FL 33309

TILE P [ Delete TILE 5 Ol change [ Addition
NAME GUTHRIE, WILLIAM NAME Cathy J. Lerman

STREET ADDRESS | 2929 EAST COMMERCIAL BLVD #306 STREET ADDRESS 1501 NW 49 Street, #200

are-s-2P | FORT LAUDERDALE FL 33308 CITY-5T-2IP Ft. Lauderdale, FL 33309

TITLE VeT xDeIele TILE D [ Change iAddltinn
NAME NAME

STREET ADDRESS - %%EE'C%AM%&'BLVD#sm v = mmmroe o st aponess [FFR31ph -Rosenberg. . . :
omv-s-2¢ | FORT LAUDERDALE FL 33308 CIY-51-7IP 1501 NW 49 Street, #200

1ITLE 3 oelete TITLE Ft. Lauderdate; FL-33309 O ctange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2IP CITY-5T-2P

e O Deete TITLE O change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-21P CITY-ST-ZIP

TITLE [ oelete TITLE [l Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP R CITY-5T-2P

12. 1 hereby certify thawhe information supplied with this fL|Iﬂg does not quallly fDI’ the exemption stated in Secuon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer 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 Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lik

SIGNATURE:

e empowered.

ST TRE REQUIRE R ten cuthrie

4/2/03  954938-3770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phona #

AV 8/982€0

CR2E034 (10/02)



