FILED
.. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 06, 2003 8:00 am

DOCUMENT # P00000088728 Secretary of State
- 1. Entity Name 02-06-2003 90078 017 ***150.00
HEALTH SOUTH REHABILITATION CENTER, INC.
Principal Place of Business . Mailing Address
4892 NW 7 ST 4892 NW 7 §T
MIAMI FL 33126 MIAMI FL 33126
M S MWENR ARV P AT
Suite, Apt. #, etc. Suite, Apt. #, etc! [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number _ Applied For
65 1040461 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . — . w.._ 7. Name and Address of New Reqgistered Agent L

Name

CANIZARES, ROY Street Address (F.O. Box Number is Not Acceptable)
8600 SW 158 PL .

MIAMI FL 33193

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 name of registered agent and title if applicable. {NQOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFund C;ntr?bution ¢ O ?dsdlgﬂow!l?és‘a ¢

Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE PD O Delete mLE . : [ change [ Addition
NAME CANIZARES, ROY NAME

STREET ADDRESS | 8600 SW 159°PL — STREET ADDRESS

CITY-ST-2IP MIAMI FL 33193 CITY-ST- 7P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-2IP X
TIE. 1. e v mare. - [ Daltem - <= THE — v [ e o= T © [JTChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2IP

e - > [ Delete TITLE T O change [T Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE O oelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-Z2:P

TITLE 1 pelete TITLE [Jchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP K . CITY-ST-2P

12. | hereby certify that the information supplisd-wik-geeiag ddes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

- indicated on this report or supeermental report & frue an durate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thesetfeiver or frustee s/ powe 0 exgcute this repart as required by Chapter 607, Florida Statutes; and thatmy ngme appears in Block 10 or Block 11 if
changed, or on an ati3 i s, with aII otheplike empowered.

SIGNATURE:

SIGNATURE

TUES JIEOERED wes
PED OH PRINTED NAME (F SIGNING OFFICEF DR DIRECTOR Daytirme Phone #

[Z- TR VI |

ny

CR2E034 (10/02)

H




