2001 UNIIj’ORM BUSINESS REPORT (UBR)

.

DOCUMENT # S84413

1. Entity Name

FIRSTLANTIC REHABILITATION, INC.

100
Us

Principal Place of Business
8751 W BROWARD BLVD

PLANTATION FL 33325

Mailing Address

8751 W BROWARD BLVD

100

PLANTATICN FL 33325

Us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90273 001 ***750.00

|

IR [N

Il

i

MALONEY, JOHN F., Ii
8751 W BROWARD 8L.vD STE 100
PLANTATION FL 33324

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6&0286879 Not Applicable
- - " —
Zip Couatry Zip Country 5. Certificate of Status Desired ] $8'75 Add\tlonal
. . i N . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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, typed or printed name of registared agert and tite | applicable. [NOTE: Registered Agent signature required when reinstating) DATE
) s . . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IE‘? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f;lm_g r.eqmrement and elects to do so6. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added ta Fees
(See criteria on back) | Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O pelete THLE [ Change  [C] Acdition 3
=}
NAME MALONEY i, JOHN F NAME s
STREET ADDRESS | 544 CASCADE FALLS DR. STREET ADDRESS 3
CITY-ST- 7P | CITY-5T-2IP o
FT. LAUDERDALE FL B
TITLE v O Detete e [ Change [ Acdition g
NAME DELSING, BART T HAME
STREET ADDRESS | 8751 W BROWARD BLVD # 100 STREET AGDRESS
orv-sT2 | PLANTATION FL 33324 Gv-s1-2
B T e 1T Sl /171 e e F-Chrange ™[ Addition— |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TME [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST1-2IP
TITLE [ Deiete TITLE [ Change T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-2IP
TILE [ Delete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-21#

13. | hereby certify that the informatiol
indicated on this report or suppl
of the corporation or the reqgiv
changed,

SIGNATURE:

or on an attachme

v} d with this filing doas not guatify for the exemption stated in Section 119.07%3)(\'). Florida Statutes. | further certify that the information
alfeportis true and accurate and that my signature shall have the same legal e

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5, with all other like empowered,

fect as if made under oath; that | am an officer or director

4[!@(0: 9S¢ 3520200

Date Daytime Phona #




