 EEEEEEEEEE—— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P98000026317

INTER AMERICAN REHABILITATION CENTER INC.

May 05, 2002 8:00 am
Secretary of State

05-05-2002 90301 041 ***150.00

Principal Place of Business

755 EAST 49 STREET
STE 10
HIALEAH FL 33013

Majling Address

755 EAST 42 STREET
STE 10
HIALEAH FL 33013

VAR O

2. Principal Place of Businass |

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

LAMONACA, MARISA ROSANA
755 EAST 49TH STREET
SUITE 10

HIALEAH FL 33013

City & State City & State 4. FE! Number 65’0838091 Applied For
! Not Applicable
Zi Countr Zi Countr i
P y P Y 5. Certificate of Staius Desired O $8.75 Additional
[ Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE

Signature, typed or printed name of registered agant and litls it applicable. gfo‘-'.,’ ., {NOTE: Registered Agent signatura required when reinstating) DATE
e T

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to salisly its Intangible

——— m - - 10. Election Campaign Financing

.35.00 May Be

Tax filing reguirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added o Fees

(See criteria on back)

O

Make Check Payable to Depariment of State

AY  NEOARLO

indicated on this report or Supple
of the corporation ar the receivg
changed, or on an attachmen,

SIGNATURE:

antal report is frue and aces
gr trustee empowered o g,
an address, with all othg

13. | hareby centify that the information supplied.with this filing does not qualify for the exemple
rate and that my signgidte sh
qute this report as rgefi

ated in Section 119.07(3)i), Florida Statutes. | further certify that the information

havyg

he same legal effect as if made under oath; that | am an officer or director
317, Florda Statutes; and that my name appears in Block 11 or Block 12 if

O4-18.02 [3p5) 26-4B83

.”[

Yo id =2

Date

Daytime Phone #

11, OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 11 .
TILE P ‘mﬂele TILE [ Change  [] Addition §
HAME LAMONACA, MARISA ROSANA NAME E&l 0 ‘Fe ';f e
STREET ADDRESS 1755 EAST 49TH STREET, SUITE 10 STREET ADDRESS g/‘jg = 10 §
crv-st-ze - |HIALEAH FL 33013 CITY-ST-7IP ' ‘1-. 3 301 b X §
TITLE O pelete TILE [ change [ Addition | S
NAME I , NAME
STREET ADDRESS | . STREET ADDRESS
Cimy-sT-2Ip CITY-ST-ZIP
TITLE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O petete THTLE [JChange [ Addition
NAME NAME '

i STREET ADDRESS STREET ADDRESS

" ony-stiap CITY-ST-2IP
TITLE 1 pelete TITLE changs [ Addition
NAME NAME

=STREEY: ADDRESS o} == e e e oo W STREET ADDRESS = S
cimy-St-21p omv-st-zp | LR =



