2000 UNIFORM BUSINESS REPORT (UBR)

DOCLMENT # P99000103597

1. Batity Name

P.AK. AMERICAN REHABILITATION CENTER, INC.

Principal Place of Business

1357 WEST 62ND ST.
UL o B 1\ ¥ )

Mailing Address

1397 WEST B2ND ST.
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0O MAY -3 PMI2: 53

SECRETARY OF 8
TALLAHASSEE, F!..Orﬂﬁ'][.%zﬂ.

[T

DO NOQT WRITE IN THIS SPACE

1 Pl
City & State City & State 4, FEI T ~JAoplied For
] ﬁ F Not Applicable
_ - i L4 7 "
Zip Country Zie Country 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama
3|DD|0U|, JHANGIR Street Address {(P.O. Box Number is Not Acceptable)
1397 WEST 62ND ST.
HIALEAH FL 33012
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.
SIGNATURE
Signature, typed or printed name of registered agent and 1rtle if applicable {NOTE: Registered Agent signature required when feinstating) DATE
. o . ) "
9, This corporaticn is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on bagk) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 11
TTLE | PD [ Dekete TITLE [Jchange ] Aditien
NAME SIDDIGUI, JAHANGIR NAME CODOOa2ENSES ——2
sReeT ADDRESS | 1397 WEST 62ND ST. STREET ADCRESS b AR :D'R‘ THT kﬁ:"'“L 11 *}31' =013 -
orv-st2e | HIALEAH FL 33012 CY-ST-2P T o
TITLE SV ] Delete mie [ Change L1 Addition
NAME SIDDIQUI, RAFAT HAME
sTREET ADDRESS | 1397 WEST 62ND ST. STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33012 CITY-ST-2IP
THE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TTLE [ changs., [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-ZIP “
TITLE O Delete TME Ch 1 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the ex
indicated on this report or supplemental report is true and accurate and that my signal
af the corparation or the receiver or trustee empowered 10 execute this report as required by

SIGNATURE:

emption stated in Section 119,07(3)(i), Florida Statutes. | further ce‘rﬁy that 1h3 infarmation
ture shall have the same legal effect as if made under oath; that | am an afficer cor director
Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith an address, with all other like empowered.
&&L((Eﬁ—- N owean. Siooravi - Desiors <400 sp{-Ly€- 229
SIGNATBRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # ]

0001384

CR2E(034 (9/99)



