2002 UNIFORM BUSINESS REPORT (U'BR) FILED

DOCUMENT # N99000004231 . Feb 27,2002 8:00 am
- Enyane Secretary of State

GRACE OF GOD COMMUNITY REHABILITATION CENTER (CD 02972002 OO 045 <561 25
C), INC.
Principal Place of Business - --- — - Mailing Addregg = = - == - wm s ST e e | =
11000 SW. 216 STREET 11000 S.W. 216 STREET
MIAMI FL 33170 MIAMI FL 33170
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
31-1732774 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (] '§8 -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
§ - Name
DU’ RANT WAYNE D SR Street Address (P.O. Box Number is Not Acceptable)
15251 S.W. 177 TEF!HACE
MIAMI FL 33187
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nams of registered agent and tille if applicable. (NCTE: Registerad Agent signature reguired when reinstating) DATE
= u’
Tem A7 W gl - - Lh e we T Gt ma s 9. Election Campalgn Fmanclng $5 OD’M 'ﬁép””'fr‘f—f'mﬂﬁ?eﬁébkiﬂawble‘fo‘w
PR -NOW: FEE.1S-$61:25- _ ~ -=3 ' ay te
e snseeFILE-NQW:.FEE.1S:$61.25 Trust Fund Contribution. O Added to Fees Department 'of State
i _—
10. CFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
, TITLE D 3 Deletz TLE [Jcharge  [] Addition
NAME COATS, PATRICK D NAME
STREET ADDRESS | 12568 S.W. 219 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33170 CITY-ST-2IP
TMLE D O Delete TITLE CJchange [ Addition
nave - - -> | DU'RANT, WAYNE D SR. i NAME
STREETADDRESS 15251 SW 177 TERRACE STREET ADORESS
CTyiSTIP MIAMI FL 33187 CITY-ST-2P
TITLE T 1 Delete TILE [] Change [ Addition
NAME LINSAY, MELVIN HAME
STReeT ADDRESS | 116824 S.W. 102 COURT STREET ADDRESS
CHY-ST-2P MIAMI FL 33176 CITY-ST-2IP
TILE O Delete TITLE [] Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE (] Change  [] Addition
NAME ) NAME
—STREETADBRESS .| oo 2= o - e - _ - .STREET-ADDRESS.|_ _ - e — - —
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered togeasute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 113

changed, or on an attachment with an address, with all ‘i dempowered,
SIGNATURE: /g ~ AR = E’BSZOG?. 36-259-1929
Data Daytime Phone #

CR2E037 (9/01)



