2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725328

1. Entity Name

PSYCHO-SOCIAL REHABILITATION CENTER, INC.

Principal Place of Business

5711 8. DIXIE HIGHWAY
SOUTH MIAM! FL 33143

Ma

iling Address

5711 S. DIXIE HIGHWAY
SOUTH MIAMI FL 33143

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

[

FILED

Secretary of State

05-14-2001 90231 041 ***158.75

noast

I

160

DO NOT WRITE IN THtS SPACE

T

City & State City & State 4, FEI Number Applied For
59-1466709 Nct Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PRSI i e e e — | — NS T m e e e e C - -
SANTANA PUBLIO M Street Address (P.O. Box Number is Not Accepiable)
7
5711 S DIXIE HWY
S. MIAMI FL 33143
Ny City Zip Code
8. The above named entity s i is statement for the purpose o nging its registered office or registered agent, or both, in the state of Florida.
SIGNAT PRESIDENT/CEO
_'(I'g_n}ﬂe. typed or printed name of registerad aW applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOQW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE VD 1 Delete T Clchenge [ Acdition
HAME JUNG, PETER NAME
sTaeeT AnoAess | 14303 SW 80 AVE STREET ADDRESS
CITY-S7-2IP MIAMI FL CITY-ST-ZIP
e D (] Delete TMLE [ Change [ Addition
NAME KLOMPARENS, AL NAME
sTeeTADDRESS | 9131 SW 19 ST STREET ADDRESS
CITY-ST-2IP S. MIAMI FL CITY-ST-2IP
TIE PD __ _ ____MDopoetes——. pome - — — s —— [ Changs. — [ Additian ™
- - e T e e - —
~NAME HERNANDEZ. IRENE RAME
sTREET ADDRESS | 8600 SCHOOL HOUSE RD STREET ADDAESS
CITY-ST-7IP MIAMI FL CITY-ST-7IP
TITLE S [ pelete TITLE O change  [Z] Addition
NAME DUNN, LEVON NAME
streer sooress | 17110 NW. 17 COURT STAEET ADDRESS
CITY-$T-21P MIAMI FL CITY-ST-21P
TITLE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬁ CITY-ST-2IP

12. | hereby certify that the information suppl
indicated on this report or suppleme

of the corparat|

ion or the receiver

Bs not qualify,

r the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
At my signature shall have the same legal effect as if made under oath; that | am an officer of director
Bport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

)
/ SIGNATURE AND TYPED OR PRI

D ME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phone #

May 14, 2001 8:00 am’

CR2E037 (10/00)

}




