P jv

! FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 24, 2001 8:00 am
DOCUMENT # P99000106550 Secretary of State
1. Entity Name 05-24-2001 90005 043 ***158.75

TRI CITY HEALTH AND REHAB, P.A.

Principal Place of Business Mailing Address SAME
4959 COCONUT CREEK PARKWAY
ICOCONUT CREEK, FL 33063

00056296

2. Principal Placs of Business 3. Mailing Address
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & State Cty & State 4. FEI Number Applied For
o 65-0967886 =-- —- Not Applicatie
Zip Country Zip Country $8.75 aAsditions
8. Certificate of Status Degired XK Fee Roqurod
6. Name and Address of Current Registared Agont 1. Name and Address of New Reglstered Agent
BROWAND, DAVID Name '
4959 COCONUT CREEK PARKWAY Sroet Akdons (PO, Box Number 15 Not Accopiabio)
COCONUT CREEK, FL 33063
Cty - FL | Z#Coce
8. The above named entity submits this statement for tha purpose of changing its registersd office or registerad agant, of both, in the State of Florida.
SIGNATURE — —
Signaturs, typed Or Drinesc NemE Of FMGISSIORG AQENE AN 15y | RDDHCEDIS, 3 ? ) DWrE
9. This corporation is aligibie to satisly ita Intangible . Emmw $5.00
; May Be
Tax filing requirement and slecis i do BO.
(See Crtia on back) o | Trust Fund Contribution. O  Addedto Foes
11, OFFICERS AND DIRECTORS , ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e b O Deien e Olcane [ Adiion | S
NAME BROWAND, DAVID RAME g
SRETADDRESS | 41959 COCONUT CREEK PARKWAY STREET ADDRESS 3
ov-S-® | CQCONUT CREEK., FL 33063 ony-S1- 2 g
TmE S O detets i ot [ Crange  [] Addifion %
Wt BROWAND, KELLY NAME .
STETAXRES | 4959 COCONUT CREEK PARKWAY __ | Smetwwemes | ) . N
omn-g1-ze COCONUT CREFK, FIL 33063 Giv-5i- o
mE O peiete e [ Change ] Adution
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-1f Ciry-S1-29
TTE [ o THLE (O Cenge  [] Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CHY-S1-29 CAY.51-19
THLE O peiete T3 Ochage [ Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS
cy-51-¢ CY-S7-09
TME [ derts mE [Jchange 7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cary-St-pP CITY-ST-2IF
13.I the is fil . i turther that the inforrnation
hereby that hfmmﬁm Mzm mmm%wm %wg%OTaX)msmmm%" Mﬂ”
Wummammﬁgmm‘mmwmlmw.as iy name o
SIGNATURE: M mmnmmsmumm)ﬁ%mm Dt .- - J.;;ﬁmol*wmgn 3(:4




