2001 UNIFORM BUSINESS REPORT (UBR) FILED
_DOGUMENT # S10649 N Feb 28, 2001 8:00 am

1. Entity Name

FORT LAUDERDALE CENTER FOR THERAPY AND REHABILIT Secretary of State

02-28-2001 90131 025 ***150.00

| Principal Place of Business Mailing Address
| 400 B E PROSPECT RD 400 B E PROSPECT RD
| FT. LAUDERDALE FL 33334 FT, LAUDERDALE FL 33334 vmu vy

.2 §incipal Place of Business 3. Mailing Address |||I|||l| m HI
!

3903 #oquwo ﬁawsw}ﬁ.ﬂ 233 /#ouywaaﬂ Bo vievid
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & State City & State 4. FEI Number 65_0228704 Apglied Far
| /ﬁu—'] weolh) )4\!_. Liig ool FCL Not Applicable
Zip ' " Counury zip ! o COWW $8.75 Additional
. : . 5. Certif ¢ Status Desired . ona
35 oLy (f_s . I?. 336 Lo ~S “#‘ ertificate of Status Desire ] Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
' GOLDMAN, JEROME
] .
H Street Address (P.Q. Box Number is Mot Acceptable)
: 1300 CROWN POINT
: WELLINGTON FL 33414
! City [ i] Zip Code
! I b
. B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
|
i SIGMNATURE
Sonaiure. typed or prmed naTe of regisicred agent and t1'e if appiicable. (NOTE: Reg'stered Agent signature reauired when renatating) DATE
| anis aliai ishy 1 i 1
! 9. This corporation is eligible 1o satisty its Intangible FILE NOW!!T FEE IS’ $150.00 10. Election Campaign Financing $5.00 way 8o
| Tax tiling requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution | Added o Cees
\ (Sec criteria on back) 0 Make Check Payable to Depariment of State '
Lo, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
¢ TMLE P/S 7 belete e (J change [ Addition
;A GOLDMAN, JEROME B NAME
- streeT sD0RESS | 1300 CROWN POINT STREET ABDRESS
Clvy-8T-2IP WELLINGTON FL 33414 CITY-ST-21P
TITLE vIT [ Delete TITLE [l Crange ] Additon
NAME FERNANDEZ, MAX NAME
STREET aDDRESS | 40001 S. OCEAN DRIVE STREET ADDRSSS
CITY-ST-2¢p HOLLYWOOD FL 33019 CIry-s7-4IP
TITLE [ belete TITLE O Change {7 Agdition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CETY-ST-2IP GITY-8T-2IF
TITLE [ Detete TITLE O Change [ Additios
WAME HAME
STREET ADDRESS STREET ADQRESS
CiY-§7-71P CITY-§T-2IP
TITLE [ oelere TILE i change  [7 Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-5T-21P GiTY-E-2IP
TITLE ] Delete TITLE [ Changz  [] Addition
MAE HARE
STREET ADSRESS STREET ADDR=SS
CITY-8T-21P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the infarmaticn
indicated on this regort 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 dire¢tor
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an acdress, with all other like empowered.
~ ne 8 Goamm (s B/l Jihy s
SIGNATURE: </Eme 8. Godmnd, '%-"%/‘ - wees il oo 995- 4
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIG£R Of DIRECTOR Date Caytina Pnone #

CR2E034 {10/00)



