sn FILED

- 0w 1 -
2001 UNIFORM BUSINESS REPORTY (UBR) .
DOCUMENT # PO0000000428 Jun 19, 2001 8:00 am
1. Entity Name Secretal y Of State
AMERICA'S MEDICAL REHABILITATION, INC. : - 05-14-2001 90271 028 ***150.00
Principat Piaca of Busingss Mailing Address N
968 NE 80 ST 968 NE 80 ST P
MIALL FL 33158 MUN! FL 33158 : To VS
Sulle, Apl. #, elc. Lt Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number . Applied For
_ . oS- OF 70607 Nt Applicabls
Zip Country Zp Country 5. Certificate of Staius Desied  [1  $8-79 Addiional
Fee Required
= 6. Narhe'nnd Atdrsss bt Chrrent Reglsterad Agem = = T Name ard’Address of New-Registered ‘Agent—————— ———| = =
) . . . Name R o _ j .
Yi, LUIS
Street Address {P.0. Box Number js Not Acceptable
968 NE 80 ST ; ¢ prable)
MIAMI FL, 33158
City FL Zip Code
8. The above namad entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State ol Florida.
SIGNATURE
Signaturs, typed o printed name of ragisterad aganl and Ltis if applicabla. {NGITE: Ragisterad Agenl signature required whan réingtating) OATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWI!! FEE IS $150.00 10. Elocti i Financi
Tax filing requirement and elects to do so0. After MAY 1, 2001 Fee wilt be $550.00 T::lgzn?mfguﬁ:: neing 0 fdsd.a?!otoh;gsge
{See crileria on back) a Make Check Payabli fo Department of State )
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
IR 0 Ooves  § 1 Oitrangs O Adeiton | 8
NAME Y, LUIS HAME e
sTReeT aporess | 968 NE 80 ST STREET ADDRESS §
omv-st-ap | MIAMI FL 33158 oY-S1- 2P w
Hil3 7 Delete TNLE Ccrange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THE T —5 —e St | Y osies e T —, e ——{ Gty AU 0N~ e
NAME NAME
- §TREE; ADDRESS |- ~—————— — —— © o emmeem ——e— ) STRETADORESS - [— =~ — — - - e ——— - - — -
CIry-ST-2IP ciry-S1-2F .
TIRE 3 Delee e ’ Cdcrange () Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CTY-$7-2P CITY-51-2P
TITLE 2 pelets TME . [J Change [ Addifion
MAME NAME
STREET ADDRESS STREET ADORESS
Crry-ST-2ip CITY-SI-21P
TME O pelete E O Change [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIrY-ST-7P
13. | heraby Ceﬂi‘lz, that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further centify that the information
indicated on this report or supplemenlai report is true and aceurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport 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 an address, with all other lixe ernpowered.
SIGNATUR S0
Dain

pae
a1



