” 8/28/00-90060-032-361.25-$61.25
DOCUMENT}# N99000007349 AOVED
1. Entity Name J N 'ﬁ.‘Pbe N n -
' R Wl
REHABILITATION I& ELDERLY CENTER, INC. ‘d__ FiLil
Principal Place of Business; Mailin? Address 00 act \ 8 el 1+ 5 \
100 PONCE DE LEON ST BLDG 3 100 PONCE DE LEON 5T BLDG 3 T
RAGYAL PALI BEACH RL 3411 RAOYAL PALM BEAH FL 33411 copEypaL OF S%é%&
S ¥ AAGEE, PR
ES < B
Suite, Apt. #, etc. | ] Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State Clty & State FEL Number, Applied For
‘ E -0 7£, 9 e Mot Apphcable
Zip Country Zip Country . . } $8.75 addttional
I 5, Certificate of Status Desired ] Foe Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . . hama == s -
) TORRES MAGDALENB Straat Address (P.0. Box Number ierol Acceptable) )
100 PONCE DE LEON ST BLDG 3
RAOYAL PALM BEACH FL 33411 _ ‘
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or regisiered agent, or both, in the siate of Florida.
SIGNATURE
\ wmw?mmdwmmm«mmh {NOTE: Ragitarac AQINT §))Natune raquind whan renstatng) DATE
|
FILE NOW: 9. Elaction Campaign Financing $5.00 May Bo Make Check Payabie to
FEEIS 7551 25 Trust Fund Condribution. Added o Feas Cepartment of State
] ) .
10, i OFAICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TLE PD ] O Delats ML [ Change 1 Addiiion ‘_;-
e TORRES, MAGDALENO Wi =
smest aooRess | 100 PONCE DE LEON ST BLDG 3 STREET ADDRESS 2
omv-st-20 | RAOVAL PALM BEACH FL 33411 oY-51-2p &
e S0 l D peiete me 30| ¢ Rfane O Addiion | S
we | TORRES, JULA e Pe ez /-z‘ Y eons G # 3
smee Anokess | 100 PONCE DE LEON ST BLDG 3 STREET ADDRESS ﬁo suceE YE ;
omv-51-2¢ | RAOYAL PALM BEACH FL 33411 st | frpcrd b Pl Bleash BL g3 ¢1/
JTME_ m ! — [.belate TE. Y A = e (- Clswnge — [ Awictiront™ |
NAME GONZALEZ, MARIA : e -
~'STREET ADDRESS 1400 PONCE E DE'LEON ST'BLOG 3 ™ = =l REET ADDRESS | e - *
or-s1-7f | RAQYAL PALM BEACH FL 33411 Cimy-ST-2P
E 3 Delets TRE [ Changs [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-219
me [ Dslets TME O changa [ Addilien
NAME NAME
STREET ADORESS STREET ADORESS
GTY-51-7P CITY-5T-2P N
TLE, [ Delete nE hanlp [ Addition
KAME MAME
STREET ADDRESS STREET ADDRESS
C{rY-ST-2P CITy-ST-2P
2. { hereby certity that the information supplied with this filing does not qualify lor 1he exernption slated in Section 1 19.07%3)6). Florida Statutes. { further cem’i/met the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation of the recelver or trustae empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an aW with an address, with all other like empowered. "
SIGNATURE: _ZH&'% ibiipepaogiagdeles /&Rﬂes 5-/3-Ra0d 567707768
. i AE AND TYPED OR PAINTED NAME OF [ T i Der Carybmg Phone #

S

i




