2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000091804 May 02, 2000 8:00 am
sy Secretary of State

WEST SHORE REHAB, INC.
05-02-2000 90121 041 ***150.00
‘ Principal Place ¢f Business Mailing Address
2929 EAST COMMERCIAL BLVD. #306 2929 EAST COMMERCIAL BLVD. #306
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33300-4219 I W4T L

[T

2. Principal Place of Business 3. Mailing Address ”"H“I HIIIII II II l III Il I I
6604 1S Highway 19 North
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
New Port Richey, FL . - 5 7-3606G3 %1 [ [Notappicanis
Zip Country Zip Country . . ’ $8_75 Additional
34652 Pasco §. Cerlificate of Status Desired 1 Foe Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ™~ ™ sl T i
SAMUELS' LEONARD K ESQ. Street Address (P.O. Box Number is Not Acceplable)
350 EAST LAS OLAS BOULEVARD
SUITE 1000
FORT LAUDERDALE FL 33301 iy FL [2° Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and {ite i applicable. INGTE: Regrstared Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE ¢S $150.00 10. Election Campagn Financing $5.00 may &
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 10 Feis ¢
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 "

e D [ Delete TLE VPST [ Change [p{Adamon 2

NAME GUTHRIE, WILLIAM NAME Matthew H. Green g

streer aooress | 2929 EAST COMMERCIAL BLVD. #306 STREETADDRESS | 2929 K, Commercial Blvd., Suite 507 g

orv-st-2 | FORT LAUDERDALE FL 33308 ON-S2P | Bt Landerdale, FL 33308 -
m

TITLE O Delete TITLE President [ change [ Adgition | <

“AMi . 2:;; oo William Guthrie

STREET ADDRE: S

oY1 2P oTY-ST-25 2929 E Commercial Blwd., #507

TMLE 3 Delete TILE ) [O Change [ Addition

NAME NAME

STREET ADDRESS —~ STREET ADDRESS T - -

CITY-ST-ZPP oITY-ST-2P

THLE {7 Delte TITLE {J change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GiTY-ST-2IP

TITLE O pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21F

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§7-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 10 eéxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachrnent with an adgress, with all other like empowered.

s g o N ERIEE . ,
SIGNATURE: S A AT ;'”.‘f.;\\-_,@Ju"\ William Guthrie -37/27/00 (954) 938-3770
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




