2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13,2003 8:00 am

DOCUMENT #  P0O0000074608 Secretary of State
1. Entity Name 03-13-2003 90073 001 ***150.00
GENERAL REHABILITATION FACILITY, CO.
Principal Place of Business Mailing Address
855 EAST 10TH AVENUE 855 EAST 10TH AVENUE
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address HII"I“ I" ||"| "m "”l ||”| IIW I|”| 'Il” ||I|| l”” ||’I| lm ﬂ“
Suite, Apt. # elc. Suite, Apt. # elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. - 65-1030023 Not Applicable
Z o= = WC‘_OUTEV_” it --.—-uzip—-f--:_,.:_, PR ¥ _C:ount’ry; > emm = |- B Certificate of Status Desired— ~—[5]= sa 75 Additional
*Fee Heqmreci
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CASTILLO' ANA Sireet Address (P.O. Box Number is Not Acceptable)
855 EAST 10TH AVENUE
HIALEAH FL 33010
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 obligations of registered agent, . *

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 : ) N .
8. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution ? ] fc%gﬂ%hll?;sls °
Make gheekf?ayabte to Florida Department of State '
10.” B T OFFICERS AND DIRECTORS | EEB ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
me % |PD : . O Detele TmLE {J Change [ Acdition
NAME CASTILLO, ANA NAME
STREET Aooress [855 EAST 10TH AVENUE STREET ADDAESS
crv-st-ze - |HIALEAH FL 33010 CITY-$T-2IP
me ot 3 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS DN STREET ADDRESS
CITy-ST-21IP ooz s e EESTIR ) e e e e
TMLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE Jchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE . : 3 Delete TITLE - - [ Change ] Addition
NAME X NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is irue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporat:on or the recelver ar trué > a cute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 ke empowere

REAIREDCnst Vs 30503 308-FP2 703

‘Mﬁ' €7D PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytims Phane #

TLVCV Y [ ]

ny

CR2E034 (10/02)



