2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 1.99464 Jan 25, 2000 8:00 am
1. Entity Name S t f St t
AVENTURA COMPREHENSIVE REHABILITATION CENTER, IN - ecretary ofr state
01-25-2000 90054 006 ***150.00
- Principal Place of Business Mailing Address
- 100 SE 2ND ST - 100 SE 2ND ST
- 17TH FL 1TTH FL . .
| MW FL 331 MIAMI FL 331312158 VUV
us us .
T v AR AR R ENANRAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650215095 iﬁi :lztpl_ledm
Zip Country Zip Country 5. Certificate of Status Desired O fg.gsqlﬁgﬂtional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Regngéréd Agent _
- B B ) ) ) Name
GORDON' HOWARD W. Street Address (P.O. Box Number is Not Acceptable)
f 100 S.E. 2ND STREEY
! 17TH FLOOR
MIAMI FL 33131 = FL | 7ip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of jegistered agent and title if applicable {NOTE. Registared Agent signature requirad when reinstating) DATE
9, This corperation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 ‘ o
10. El Fi
Tax filing raquirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campa'?” inancing 0 $5.00 may Be
= ¥ Trust Fund Conitrieution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Change [
NAME D
STREET ADDRESS
CITY-§T-7IP

1. OFFICERS AND DIRECTORS
TTLE

P
HAME DORTO, ANTHONY J.
sReeT AnoRess | CfO 100 S.E. 2ND 8T, 17 FL
CITY-ST-2IP MIAMI FL 33131

O pslate

a0

TME DS Xneleze TITLE [ Change [ *+==
NAME FELIZ, MARIAN NAME :

streeTapcress | C/O 100 S.E. 2ND ST, 17 FL STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 ‘ CITY-§T-2IF

TME - . . - ~n e o [ Dolgte e P TTLE- e | - ——— 2 =T - -~ f=]-Change - [ 22
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-21P , CITY-ST-2IF

TITLE ! [ pelete TITLE Ol chenge [ Addtict
NAME . NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-2IP 1 B CITY-ST-2IP

TE o O pelete TILE (I Change [ Acdition
NAME NAME

STREET ADDAESS STAEET ABDRESS

CITY-5T-ZIP CITY-ST-2IP

meE [ petete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STAEET AGDRESS

LITY-5T-2IP CITY-5T-717

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further certify that the information

indicated on this report or supplemental report g rae@nd 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 {ruste,

owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with &

ress, with all other like empasered.
SIGNATURE: __ [ O n I asy= ?@J o2 II ,{/ 00

SIGNATURE AND TYPED OR pmvy NAME oﬁf:snma OFFICER OA DIRECTOR Data Daytime Phone ¥

PP T OoftTo




