2000 UNIFORM BUSINESS REPORT (UBR) FILED
{7 ety Name Secretary of State

FORT LAUDERDALE CENTER FOR THERAPY AND REHABILIT 05-07-2000 90014 025 ***150.00
Principal Place ot Business Mailing Address
. LAUDERDALE P 3003 1 CAUDERDALE FL 203361423 LO083799

A

DO NQT WRITE IN THIS SPACE

Suite, Apt. #, elc. 7 Suite, Apt. #, elc.

1 v Ay 8.5 - - u Applied F
Fors Zawdeodale £l | fopd Zanderdyle, FL- | """ 0T e
) 2135334’ i%ﬂ /a 1%362 4{ COUW{Z/{@ 5. Certificate of Status Desired O g‘?&'gg‘ Ij:je‘ﬂﬂma'

6. Name and Addre8s of Current Registered Agent 7. Name and Address of New Registered Agent

Name (7; ” w ép //jl{//?

??%%Dg:gw:f;gﬁ Sireet Address (P.O. Box Number is Njgjg/)majle}

WELLINGTON FL 33414
S el eten FL 552

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agbﬁt,_"or both, in the State of Florida.

| ’//?-d /o

T et A | 58 pect L2 IR0

SIGNATURE l 2

ngnanfed ’W of ragistorad agent and tlle if applicabls. {NOTE: Registorad Ageni signature reguired when reinstating) DATE
) ) ” . . "

9. This Eorporatngr‘féﬁgjble 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing - $5.00 may 82
Tax fmng requirement and elects to do so. After MAY 1, 2000 Fee will be $550,00 Trust Fund Cantribution. O Addod to Feas
(See criteria on back} 4 Make Check Payable to Department of State

11, ) QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE P/s 7 Celete TLE [ Change [ Addition

NAME GOLDMAN, JEROME B HAME

sweer aposess | 1300 CROWN POINT

crv-si-zp | WELLINGTON FL 33414

TILE T [ Delete
NAME FERNANDEZ, MAX

staeer Anoress | 40001 S. OCEAN DRIVE

cv-sT-ze | HOLLYWOOD Fi. 33019

STREET ADDRESS
GiTY-57-2P
TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-57-2F

CR2E034 (9/93)

TITLE o O belete ™ TITLE - - - =~ [Jchange [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-2P CITY-ST-2IP
TITLE {7 Defete TiitE [ changs [ Additizn
NAME NAME )
STREET ADDRESS STREET ADDRESS

\;CIT‘#ST- 7P _ cITY-ST-2IP

- TILE " [ Dalete TITLE [ Change T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME

 STAEET ADDRESS o STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver Or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(13. I hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ith an address, with gll other like empowered.

changed, or ont an alta

| T T T TR
 SIGNATURE: S fa Lot e ‘//qj""

v “ . Sl s st
/GiIGyEI'URE ANDTYP A PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Cata Daytme Phone ¥




