i
2001 UNIFORM BUSINESS REPORT (UBR) FILED 1
N L] |
DOCUMENT # PO0000006836 May 21, 2001 8:00 am
1~ Enity Nams Secretary of State !
SUNNY VILLE HEALTH & REHABILITATION CENTER CORP. 05-21-2001 90371 002 ***150.00
Principal Place of Business Mailing Address . ;
P.0. BOX 770605 P.0. BOX 770605 TR
MIAMI FL 33177 MIAMI FL 33177 :
2. Principal Place of Business 8 Maiing Address “""m m Im I I m “I" "l " " I I m" Iml m”m L
[
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE iN THIS SPACE ;
i
City & State City & State 4. FELNumber Applied For
(05 - Dq_7 L" gq { Not Applicable ‘ y
Zip Couniry ap Country 5. Certificate of Status Desired 0 $875 Addilional
Fee Required -
- .. B._Name and Address of Current Reglslered Agent~—-—_~==>———| "~ — 7.”Name and 'Address 6f New Regl d Agent
Name i
PEREZ, EDWIN R
Street Address (P.O. Box Number is Not Acceptabie B
13205 S.W. 137TH AENUE ( pravee)
#124
MiAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. .
e
i
SIGNATURE
Sigrature, typed or printed name cf registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Thi oration is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . R
Tax fiing requiremen and slecs 1 o 50, After MAY 1, 2001 Fee wm$ be $550.00 10. Blection Campaign Financing $5.00 Mmay Be
'greq . ' . Trust Fund Contribution, O Added to Feaes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . )
TTLE PD O Delete TIE O cange ] Addition | 8 |
NAME PEREZ, EDWIN R NAME =3
STREET ADDRESS | 14515 S.W. 170TH STREET STREET AGDRESS 3
orv-st-2¢ | MIAMI FL 33177 CITv-51-2¢ g
o
TTLE 3 Delete TILE [J Change . [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-61-21P CITY-ST-2P . R X E
TITLE - O belete || Tme Ol Change [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TiNE [ Gelete TILE [Ochange [ Addition B
NAME RAME b
N
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TmE O Detete TME DO Change [ Addition :
NAME NAME H
STREET ADDRESS STREET ADDRESS :
CiTY-ST-2IP CiTY-ST-20P
13. | hereby certify that the infarmatiop.gupplied filing do qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supp! tal repgrt is trfe and acturald 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, ivej or Fusies prpowgred to execwt this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta, nt with An addy with all otheadtke empowgsed.
SIGNATURE: L?") 4120\ (a55)41- 444 1
SIGNA’ AND TYPEDUR P D NAME'OF SIGNING OFFJEER GR DIRECTOR © | | Date Daytime Phone # !




