2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \V42895

1. Enlity Name

LINK REHAB, INC.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90031 024 ***158.75

Principal Place of Business

5321 JOG LANE
DELRAY BEACH FL 33484
us

Mailing Address |

5321 JOG LANE
DELRAY BEACH FL 20086-2624

2. Principal Place of Business

1309 Mecemast Aue.

3. Mailing Address

1309 Mertimant A ve

I

SR TARRAR

Suite, Apt. #, etc.

Suile, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
1K i s—Mo uien o -]~ ‘\ﬂ\‘m?_é* ~Maiig Thu&‘rm-c'/ B R T o [T
p Country zp || Country i - 8.75 Additional
(’)'l &')8‘(0 u S P" 3308¢ u 6 g 5. Cerlificate of Status Desired ?ee Requirecll 1onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name: N

LINKOVICH, MICHAEL J Gary Q. Sm,Th

5321 JOGL'ANE Street Address to. QX Numb_er‘i Not Acceptable) ".ﬁ‘- 10 6

DELRAY BEACH FL 33484

%\: I5Y Qﬁﬁ‘q“\)

FL [559%)

8. The above named

Ac.c. Conyaal

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

tf Q:/&boo

SIGNATURE g
me of registarad and tWable‘ ! (NOTE: Registered Agent signature required when rainstating} ATE i
9, This corporalmgib!e 1o satisfy its Intangible ] FILE NOWI! FEE IS $150.00 . e :
. = - e SR PR it i o= —mmms {0 10;:Election Campaign Financing © — - ‘$5:00’Ma‘y Be<

Tax filing requirement and elects to do so.

““After MAY 1.2000 Fee will be $550.00

Trust Fund Contribution. =~ [ Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE Qﬁﬁanga O
AAME LINKOVICH, MICHAEL J. NAME o
STREET ADDRESS | 5321 JOG LN sreraonress | 1 3OY Merpr Mort Rve .
ery-s-2¢ | DELRAY BEACH FL OS2 | WS Maumtern \NC 2 8084
- ¥ -
TITLE S O Detete THLE O Change [0
NAME LINKOVICH, VIRGINIA NAME
i omeEranoness | 33 LONGRELLOWAVE S R e e o e o .
CITY-ST-2IP BRUNSWICK ME CIv-ST-2P
e 7 Detete TILE O) change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CiTY-§7-2P
TITLE [ Delete TITLE O] Change [~
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Detete TITLE O chage [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-21P
TITLE [ Delete TITLE O Change [
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informétion
indicated on this repart or supplemental report is true ghd accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or the receiveror
changed, or on an attachment with an 3

£

SIGNATURE: ___ = =/ WU,

U/ 2y /00

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

SIGNATURE #ND TYPED BEHRR

Date Daytime Phone #




