FILED
Feb 24, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR vs s o o0 016 om0

DOCUMENT # | 02000018600
1. Entity Name
PEDRO J. CARVAJAL, M.D., REHABILITATIVE SERVICES
t u-C Juuuvuwvwv :
Principal Place ot Business Mailing Address '
9195 SW 72ND STREET. SUITE 100 9195 SW 72ND STREET. SUITE 100 ) L
MIAM) FL 33172 MIAMI FL 33173 i’; e LT
L
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ I;.’:EHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FE! Number Applied For
54—’ M!?-q?/g— Nat Applicabla
Zp Country Zp Country 5. Certificate of Status De.sired O gz'ggqmmm
.. .6. Name and Address of Current R.glmd Agent 7. Name and Addresa of New Rog!stemd Agent
- T T T T e e *“Name It S v oo T mee— een e = mo— L — _
KTGBS REGISTERED AGENT CORPORATION. . _ o i
100 S.E. 2 STREET, SUITE 2800 X Stres! Address (P.C. Box Nuimiber is Not Adcspiablé) ~ o I
MIAMI FL 33131-1714 :,
Cily FL , Zip Code

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

SIGNATURE

Sipnature, typed o printed name of redisiensd agent and titis if applicabla, [NOYE: Ropistored Aget 3ignaiuro requirad when renstasng) . DATE
) . FiLE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
e Fresidert ‘ ol D O Delets TIE CJChage [ Additlon g
e Fedro J. carva = - =
STREETADDRESS | &7 {5 & Sunrset oY Ste joo STREET ADDAESS

CITY-ST-2IP rMiami L =2 {’7 = CITY-ST1-2P g
TITLE J Deketz TIRLE O change [ Addition g
NAME HAME .

STREET ADDRESS STREET ADDRESS

CITv-§1-2IP CiyY.-ST-21P

TME e e e i_';}nn_Lm . me _ O Change [ Addilion
NAME bt T TR = AM’HE—"— o [ nmes —nis o = e LI —_——
STREET ADDRESS STREET ADDRESS
~CITY-$T-2IP e r————— i e E—— T [ 714 3.3 PN FE AU W Bl e -

e O Dekte TITLE ' O change [ Addition
HAME HAME o

STREEY ADDRESS STREET ADDRESS

CITy-ST-2P CITY-SE-2P

e [ pelete TIME O chage [ Addition
NAME NAME

STREET ADDRESS . STREET ADORESS 1
CiTY-ST-2P CiTy-S1-2IP

E ' ' (J Delete e (1 crenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P Cy-st-ap

11, Fhereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify thal the information

indicated on this repart is Irue and acourate anglihat my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
gfempowerad 1o axacute this report as required by Chapter 608, Florida Statutes,

limitad liability company or the recej»y or trug
SIGNATURE: ./ /%

TURE REQUIRED e G

7 Caytims Phone ¥




