2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

1. Entity Name 04-18-2003 90448 040 ***150.00
SUNNY VILLE HEALTH & REHABILITATION CENTER CORP.
Principal Place of Business Mailing Address
P.0. BOX 770605 P.O. BOX 770605
MIAMI FL 3377 MIAMI FL 33177
2. Principal Place of Business 3. Mailing Address H"I("l m Ilm ||”| Illll |I“| "m ||”| "”l Illll lll“ “lll I[” |||1
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0974891 Not Applicable
p e Countﬂ,'___ e Z!p — s r—c—— = e _‘_CQL[“[_L,_—_H_ -+ - | .5:<Certificate of Staius Desired—~—[]- $B 75 cAdditionzl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ’ E N R S Street Address (P.O. Box Number is Not Acceptable)
13205 S.W. 137TH AENUE. ‘
#Her # \20
MIAMS FL 33186 City FL [ ZrCode
=) ey X
8. The above nam i i5 s statgrment f of;ﬂang.!ng its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatio i .
SIGNATURE s l/ A=
_/Sngnature typed or pritad nams of regist agem and tite if anphcab\e {NOTE: Registered Agent signalure required when reinstating) DATE
- FILE NOW!!! FEE IS $1 50.09 h ) . . :
_ 9. Election C Fi H
Bter May 1, 2000 Foswil be 55000 e Campa e [ $5,00 woee
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Ochange [ Addition
NAME PEREZ, EDWIN R NAME
sTReeT ADORESS | 14515 S.W. 170TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CIry-S1-2IP
TILE D [ pelete TITLE [ change [ Addition
NAME KRAHN, THOMAS R NAME
STREET ADORESS | 14515 S.W. 170TH STREET STREET ADDRESS
cmv-st-2p - [ MIAMI FL 33177 _ L e . . [ CTY-ST-ZP . .
TME [] Delete TILE o (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THTLE 1 elete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 3 oelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-8T-21P
TITLE [ Gelete TILE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-81-2IP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trye andpccurate 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 receiver or t[ystee = Gred irexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi Othe
=1
SIGNATURE REGKHRED
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNI FFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)



