FILED |
2003 FOR PROFIT CORPORATION ADr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f
POSUMENT# - PO0000011975 ' T, e

1. Entity Nam#

SOUTH DADE REHAB. INC.

Principal Place of Business Mailing Address
10700 CARIBBEAN BLVD 10700 CARIBBEAN BLVD
SUITE 108 SUITE 106

el Ci— 0RO

2. Principal Place of Business

CR2EQ34 (10/02)

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘09?9970 Not Applicable
P , Zi .
Zip Country ~n Country 5. Cerlificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
K Nam . T . : NS
LiSA S - - ~ DowneMeoie = - 2 Fowler wWhide Bume'hfpil
ez, Street Address (P.. Box Number is Not Accentahlel :
105288, 127TH PLACE e o s
MIAMI FL 33186 - - - 100 SE znc/ Ky
D City _ Zip Code
o IR AT FL §3 v 3/ -
8. The above named entity suam\ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and ac accept
the obligations of reglstered agent.
sianature D08 M pp & 04’ 08’/ 03
. Signature, typed or printed name of ragistered agent and title it applicable. {MQTE: Registered Agent signature requirad when reinstating) DATE
T -
HiF :
FILE N?W!"’. I;EE '_S“iﬁo‘oo 9. Election Campaign Financing $5.00 May Be
After May 1, 20Q3_ "e_e will be $550.00 ' Trust Fund Contribution. 0 Added to Fees
Make Check Payabie toElorida Department of State
10. ' QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD - [ pelete TILE [ change [ Adgition
NAME RELL, HEATHER NAME
swReeT anosess 12811 S.W. 115TH TERR. STREET ADDRESS
erv-si-op - MIAMI FL 33186 CITY-ST-2F
THLE D [ pelete TITLE T change [ Addition
NAME VEZ, LISA NAME
STREETADDRESS (1526 S.W. 127TH PLACE STREET ADDRESS
GITY-ST-2IP IAMI FL 33185 CITY-ST- 2P
] TmE 1D . ) . (] Delete TITLE ) ] ) _ [] Change [T Addition
“NAME - VEZ LSA v i} NAME - toTm T h o
STREET ADDAESS 11626 S.W. 127TH PLACE STREET ADDRESS
CITY-ST-21P IAM| FL 13188 CHY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTY-ST-2P
TILE O pefete TITLE ’ [ Change T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE (1 elzte Tmg O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-21P
12. | hereby certify that the infermation suppilied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
f AT et [ ne i .
SIGNATURE: E%&&Fﬁg@ 04fos o3 (305)257- 1497

/ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGHWE-SFFILER OR DIRECTOR Dats Daytima Phang #



