e
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Feb 26,2003 8:00 am

DOCUMENT # /42895 P Secretary of*§tate
1. Entity Name - 02-26-2003 90177 030 158.75
LINK REHAB, INC. -
Principal Place of Business Mailing Address
-+308MERRIMONT Ave— A HOG-MERRIMONT-AVE—
KINGSMOUNTAINNG 25055 KINGS-MOUNTAIN-NC 28088~
2. Principal Piace of Business 3. Maiting Address
Q1% Missin HiLL Bowd U7 MigSion Hiee 20n0
Suite, Apt. #, elc. ‘ Suite. Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Bord N LeAcn | FL COYNTO™S  Z&Aca Fr. 650340521 " Not Appiicabie
33;?5- Comﬁgﬂ ?p?q s Cousrvys, A 5. Certificate of Status Desired M fg;gg lﬁ:’e‘gﬁona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - Name ey ey e e .
SMITH, GARY G TTE tachaeN T Lk od
! Street Adriroge /PN Baw Momiar i Mat Azooriahle) . L
500 N.E. SPANISH RIVER BLVD, #103 A= T i . S
- - s ~ -
BOCA RATON FL 33431 Gi3 Mission Rl BoAD
City  ».po o l ZinCode
(] EBoynion, BeAcw . FL | " B5zs
B. The above named entity submits this state for the urﬁo f changipf its registered office or registered agerkdcr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
sionaruREX_ / MiCael T7 Lan s vi ey o2 |giloz
. Sigrature, typed or printed name of registered agent and filla Mklichble. w {NOTE: Registered Agant signature required when reinstating} DATE
- : P N —
: 1
- FILE NOWU! FEE !E. 150;0{& 9. Election Campaign Financing $5.00 May Be
) After May 1, 2003 Fee 350.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . O Delets e Zgﬁange O Addition
NAME LINKOVICH, MICHAEL J. NAME
STREET ADDRESS. | 704—H2-N—SWINTON-AVENUE STREETADDRESS | € |3 MiSS 164l il Rotls
omv-ST-2¢ | DELRAY-BEACH-FI-33444 GITY-Si-2P BovynToN BEACH , g 23435
TLE S X veite e 8 ’ BCrange [ Addtton
NAME HNKOVICHVIRGINIA G ' NAME FLAadCiAl GESTES— L INED VI
STREFT ADDRESS | 7014-4/2-N-SWINTON-AVENUE Saeemt 7 | swrios | 912 Miss N Wi Poas
US| DELRAY-BEAGH-FL-33444 S| perA TN Bowen s 23425
TLE T e T Cpake T frimeT s e tm e e -t T T = change ] Addition
NAME } o _ NAME o )
STREET ADDRESS i TR st e STREET ADDRESS T T T
CITY-ST-2P CITY-ST-71P
TIRLE O peletz TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2)P .
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ petete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

th thg fling doeshot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
lis trg@’and accpfrate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
pred jo exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf

Ith like empowered.

(REMGRED T, 1 1novicst c2f2le>

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied
indicated on this report or suppl®genta) repor
of the corporation or the receiver o\trufted o
changed, or on an attachment with ynfhd;

SIGNATURE: %

[ W]

CR2E034 (10/02)




