2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SOUTH DADE REHAB. INC.

DOCUMENT # POO000011975 !

"

.

Principal Piace of Business

10526 S.W. 127TH PLACE
MIAMI FL 33186

Mailing Address

10526 SW. 127TH PLACE
MIAMI FL 33186

2. Principal Place of Business

(9700 Coré, bbewn Blud

3. Mailing Address

10700 Cu i bbean Biud

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 26, 2001 8:00 am

Secretary of State

03-26-2001 90005 002 ***150.00

I

ARAT

DO NOT WRITE IN THIS SPACE

I

49ke 3n2 Svide 302
City & State . City & Slate - 4. FEI Numper Applied For
DAL O ¢L- NAL G A CL Iz, —*OC]’MQ’?O Not Applicable
7P @331@(:[ {;L;r;tra '32%‘ % 6“ ;:iuntry 6Q 5. Certificate of Status Desired O gg';’?ql‘:?:;ﬁo"a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

GALVEZ, LISA
10526 S.W. 127TH PLACE
~ - MIAMY-FL- 33186 —

Narne

Street Address (P.O. Box Number is Not Acceptable)

e ——P A — e — —

City

FL

Zip Code

8. The above ri;? subvn'l\it:mii,stiment for the purpose ef changing
SIGNATURE ( a}'ﬁ

its registered office or registerad agent, or both, in the State of Florida.

5/:9/0/

Mrs, typed or printect name cf registerad agent and ufie if applicabls.

(NOTE: Registerad Agent signature required when reinstating)

T DATE

'~ 8: -This corporation is eligible to satisty its Intangible,

|i—enra-~ FILE.NOWM! FEE IS $150.00

- 10.. Election Campaign Financing

i ; W he SEEQ OO $5.00 may Ba
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 A
(See Cﬂ‘?erla on back) O Make Check Pa’yabie to Departmefﬂ of State Trust fund Coniributon. Added to Fees
1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD [ Delste LE Dl Change [ Addliion
NAME BELL, HEATHER HAME
seeeT aooRess | 12811 S.W. 115TH TERR. STREET ADDRESS
CITY-ST-ZP MiAMI FL 33188 CITY-S1-21P
_TITE | VPD...... I Gelete TITLE [J Change [ Addition
NAME GALVEZ LISA™ ™~ - -NAME
STREET ADDRESS | 10526 S.W. 127TH PLACE STREET ADDRESS e n
CITY-ST-21P MIAMI FL 33188 CITY-ST-7P
TIME STD (7 Delets TIME [ change [ Adition
NAME GALVEZ, LISA NAME
STREET ADDRESS | 10528 S.W. 127TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI EL 33186 CiTY-ST-71P
TITLE [J Delete TITLE [JChange "] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE M change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-21P
TITLE O petete TILE [ Change  [] Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07¢
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receliver or trustee empowered to exgcoute this re
changed, or on an attachment with an adgress, with all otherffke emp

/9&\

srad.

Lisa Galye

3Xi), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%05 2517477

SIGNATURE:
4

. S
SWRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Zz 3)1’01)01
 —-

Daytima Phone #

5

3

CR2E034 (10/00)

i



