2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ37 (5/00)

DOCUMENT # 725328 .
1. Entity Name Allg 10, 2000 8.00 am
PSYCHO-SOCIAL REHABILITATION CENTER, INC. ()\ Secretary of State
08-10-2000 90012 044 ****70.00
Principal Place of Business Mailing Address
511 8. DIXIE HIGHWAY 5711 S. DIXIE HIGHWAY
SOUTH MIAMI FL 33143 SOUTH MIAME FL 33143
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1466709 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired Bl ?esegesq L::g:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
- SMNA ﬁU‘B"L'fd“h““ T Street Address (P.O. Box Number is'Not Acceptable) -
5711 S DIXIE HWY
S. MIAMI FL 33143 - —
ity FL ip 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 Flarida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabie. [NCTE: Registered Agent signature required when reinstating) JATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD 1 vetste me O charge (] Addition
NAME JUNG, PETER NAME
STREET ADDRESS | 14303 SW 80 AVE STREET ADDRESS
CITY-S§T-2IP M]AM] FL CITY-5T-2iP
TITLE 1D [ Delete TLE . Clchange [ Addition
NAME KLOMPARENS, AL NAME

STREET ADDRESS | 9131 SW 19 5T STREET ADDRESS

CITY-ST-2IP S. MIAMI FL CITY-ST-2P
TITLE PO . — K Delete TILE PD i e e e~ o~ [ Changew B Addition
NAME HERNANDEZ, IRENE NAME lela Baldor

streer aooress | 8600 SCHOOL HOUSE RD STREET ADDRESS | 2720 CoralWay 3rd Floor

crv-sT-2p | MIAMI FL C-$T¢P  |Miami, FI, 33145
TILE S kel Delete TITLE s [ Change  bx! Addition
NAME DUNN, LEVON NAME Curtiss Sibley

STREETADDRESS | 17110 N.W. 17 COURT
omv-st-zp | MIAMI FL

STRECTADDRESS | 5954 gunset Drive
CITy-ST-21p South Miami, FL 33143

THLE 7] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Defet TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P / £iry-ST-2p

'or the exemption stated in Section 119.07{3)(i), Florida Statutes. § further certify that the information
al my signatureshall have the same legal effect as if made under oath; that | am an officer or director
Jirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with
indicated on this report or supplemental repor
of the corporation or the receiver or trustee

changed, or on an attachment with an
SIGNATURE: ___ S5 ' 31\00 (365) bb 1 - (036

SIGNATGRE AND Tvpsr.ijﬁlmn NAME OF SIGNMING-OPFICER OR DIRECTOR Date Daytime Phone #



