2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000108111

1. Entity Name

REHABILITATION CENTER OF DAVIE, INC.

Principal Place of Business

2273 SOUTH UNIVERSITY DRIVE
DAVIE FL 33324

Mailing Address

2273 SOUTH UNIVERSITY DRIVE
DAVIE FL 33324

2. Principal Place of Business

3. Mailing Addregss

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90001 049 ***150.00

LA K

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE| Number Applied For
,é‘r.- O‘] 685-]/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §£'gg£?£“°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o~
| PAR CaneT T4 llalr
SRIEGEL-S-UTRERA-PA? Streat Address (P.O. Box Number is Not Acceptable)
343-ALMERA-AVENGE
CORAL GABLES-FL-33134 . 3
227; );«fﬂ f/mwe'/zrfh 9("—
City Zip Code
7 PDAVE FL | %554

8. The above named entity

SIGNATURE

mits this statem

fpose of changing its registered office or registered agent, or both, in the State of Florida.

/2 ¢ (2

Sign?y(e‘ typec%nmc{na?(el

1heerf] agent and title f applicabls

{NOTE' Registered Agent signature requirad when reinstating)

DATE

9. This corporqéon is eréib\e to sééfy its Intangible
Tax filing requirement and elects to do s0.

{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

take Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSTD O Celete TITLE [ Change [ Adeition |
e JALLALI, MARGARET A 2
STREET ADDRESS | 2273 SOUTH UNIVERSITY DRIVE STREET ADDRESS 2
GITY-§T-2IP DAVIE FL 33324 CITY-ST-2IP ﬁ
TITLE [ Delete TNLE M change [ Additien | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE {7 Delets TITLE [ change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-71P

TME [] pelete TITLE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE O patete HILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

13. | hereby certify that the informaticn supplied with this fii
indicated on this repart or supplemental report is
of the corporation or the receiver or

changed, or on an attach

SIGNATURE: _

quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
le this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

/240

7ry-48 21909

};GNATU?’AMVVP

ED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

Wi

77



