" oN FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P98000026317 ecretary of State

1. Entity Name ) 04-07-2003 90978 034 ***150.00

INTER AMERICAN REHABILITATION CENTER INC.

Principal Place of Business Mailing Address

755 EAST 49 STREET 755 EAST 49 STREET

STE 10 STE10

I TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-0838091 Not Applicable
Zip f‘fnt_ry e Zip _ Country s 5. 'Certifiqql_e of S%‘*_‘EEQSSE@! __D%f?&; eSq L‘Tj.g;cilﬁonal_v;{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ari’o  ternanele 2

LAMONACA, MARISA ROSANA
755 EAST 49TH STREET

Street Addiress (F'.(I), Box Number is Not Acceptable}

SUITE 10 255 & yg+ta Sf 2 " FloozH 710

HIALEAH FL 33013 _ City Hla 'ea“ ‘(:L 2 w 13 FL | ZrCece

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bbth. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and litls it applicable. (NOTE: Repisterad Agent signature required when reinstating) DATE
A“FILE NOw!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
5 er May 1, 2003 Fee will be 5550.00 Trust Fund Centribution, O Added to Fees
Make Check Payable to Florida {epartment of State
o, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“ TITLE P [ Delete TITLE Ol change [ Addition
NAME FERNANDEZ, MARIO NAME
STREET ADDRESS E5 EAST 4q STREET, SUITE 10 STREET ADDRESS
CITY-87-21P FAH FL 33013 GITY-ST-2IP
TILE 3 Delete TILE [T Change  [] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GTY-ST-2IP o o
e ——=f——— —= = [ODeee 0§ TE i l:l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-2IP
TITLE 7 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TME {1 Delete TITLE , [ Change [ Addition
NAME NAME '
STREET ADDRESS ’ ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIILE [[]Change [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2P : / CIFY-ST-ZIP ’

ith this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
Jtis,true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
3 pfwered to g cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W (T3 TYPED OR PRINTED NAWE Gig;%g}(;:;:necmn Lﬁé t‘-ﬂ Lf /Ooaf /0 3 Qggwmqg.{;és ZP

12. | hereby certify that the informatiol
indticated on this report or supple

CR2E034 (10/02)

B
i



