2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K82962 FILED
1. Eniy Name Jan 19, 2000 8:00 am
THERACARE REHABILITATIVE SERVICES, INC. Secretary of State
01-19-2000 90218 006 ***150.00
Principal Place of Businass Mailing Address
4300 SUNSET DR 2300 SUNSET DR
aepr 2nd Floor +o~ Z™ Flooe.
MIAMI FL 33173 MIAMI FL 33173-3205
us us
QRS v MR IR AR ELRRAT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0198594 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired 0 ?g.gg‘lﬁfed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. ——

- - T e Baneo, Vicksria R

FRANCO, VICTORIA RUTH

Street Address {(P.0. Box Number i t Agceptable)
HA3+-S-W-HSTH-PLACE— é@ Sunset rive 2 Clrse

MIAMLE 33186 —
o Miami FL | 5512,

8. The above named entily submits this staiement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Flarida.

W ﬁ/ o ! Victoera # Eanco < Fresident) 1 /oifs5

SIGNATURE

Signature, typad or printed name of rey{ered agent and ttle if applicable. (NOTE: Registarad Agert signature required whan renstating) BATE
) o o ) "

8. This corporation s eligibla to satisfy its Intangitle FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

n, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11

TITLE PD 1 pelete TILE ﬁ Change [ Addition

NAME FRANCO, VICTORA RUTH NAME .

stReeT aDoREsS | 13434-S-WHETH-PLAGE STEETADDRESS | @ BO Sunsed Drive zrd Flove,

A .

CITY-ST-21P MIAM-E— CITY-S§T-2P Mo . el 233173

TE 1 oelete TITLE [JChangg ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-ZP

e [ Delete TILE [ Change [ Addition

NAME - NAME - e = - _

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IF

TITLE O Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-§T-20F

TITLE [ Delets TITLE [ Change [ Addition

HANE HAME

STREET ADDAESS STHEET ADDRESS

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

e O pelete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2IF GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with grTaddress, with all ot

SIGNATURE:

Daytima Phene #

lie empowered.
s :;f[\;;‘é,‘ﬂ%%bnu £ Laeo) X ;/’;/”

SIGMATURE AND TYPED OR PRINTED N.AI-IVF SIGNING OFFICER OR DIRECTOR Date

L4

el

CR2E034 (9/99)



