FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 11, 2002 8:00 am

DOCUMENT # S84413 Secretary of State
1. Entity Name
-11-2002 90240 007 ***150.00
FIRSTLANTIC REHABILITATION, INC. 07-11-20
\

Principal Place of Business Mailing Address
8751 W BROWARD BLVD 8151 W BROWARD BLVD
100 100
PLANTATION FL 33325 PLANTATION FL 33325
- - AR AR AR M
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65.02868?9 Not Applicable
Zip Country Zip Country $8.75 Additionat
S B — o 5. Certlf\catEEf_Statu_svDEs!r_ed O __Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALONEY, JOHN F., i Street Address (P.Q. Box Number is Not Acceptable)

8751 W BROWARD BLVD STE 100 :

PLANTATION Fi. 33324

City FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applhicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible (o salisfy its Intangible FILE NOW!!! FEE 1S $5.50.09 { 10. Election Campaign Financing $5.00 Mey 8
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added 1o Fe):as
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTITLE P [ Deleta TITLE [ Change (™) Addition
NAME MALONEY I, JOHN F NAME

street aooress | 544 CASCADE FALLS DR. STREET ADDRESS
-wnv-sr-zp | FT. LAUDERDALE FL CITY-ST-7P

TITLE ) [ relete TITLE 3 Change  [] Addition

NAME DELSING, BART T HAME

steer aDoRESS | 87561 W BROWARD BLVD # 100~ SReETADORESS | . -

orv-sr-z¢ | PLANTATION FL 33324 =~ T | T T T - ; T

TITLE M Delete TITLE [ Change  {_] Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-$T-2P CITY-ST-2IP _

THLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TIMLE J elete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [CIChange  [] Addition
NAME : HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P A CTY-$T-2P

13. | hereby certify that th
indicated on this rep
of the corporation

tiof supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
or slipfleghental 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 director
receiver By trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ifilan address, with all other like empowered.

SIGNATURE: NAT@W&E@dsm@ T-§-02- 95 352. 0500

Jmm e o ASBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QURECTOR .- — .. _ . Nate Davima Phone &

TSNS

CR2E034 (4/0R)



- fliachmest # Sgikly s
/3095
FIRSTLANTIC REHABILITATION, INC

8751 West Broward Bivd Suite 100
Plantation, Florida 33324

July 8, 2002

Divisions of Corporations ‘ FEl__ 65-0286879
Uniform Business Report Filings

PO Box 1500

Tallahassee, F 32302-1500

To Whom It May Concern:

Enclosed is our Annual Business Report (UBR). We never received our
original renewal package that was mailed to us earlier this year. Thus, we
have incurmed a penalty for not filing on time. | am requesting that the fine
be waived due to us not receiving the original. | have enclosed a checkin
the amount of $150.00. | appreciate your consideration.

e i@
art Delsing
Chief Operating Officer

Q751 West Broward Blvd, * Suite 100 + Plantation, FL 33324




