2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 19,2001 8:00 am

1. Enty Namo ecretary of State
- 2
C & W REHABILITION MEDICAL CENTER INC =~ 03-14-2001 90477 046 ***158.75
Principal Place of Business Mailing Address
7815 CORAL WAY STE 100 7815 CORAL WAY STE 100 .
MIAMI F 33155 MIAM) FL 33155 ) "
Sulte, Apt. #, elc. ' Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
‘L‘ O 986 DJ-.B L Not Applicable
Zp Country ap Country 5. Cemf icate of Slatus Desnrad §8 .75 Additional
vt e . I N e . e .Foe Required
s Nnmo and Address of C:urrem ﬂeglslend Agam 7 Name and Address of Naw Repistered Agant
—— —_— = . e e 4 e e -eMame . e e - ~ — B T T ——— N
DIAZ, CARMEN
{ Add 0. N is Not A tabl
7815 CORAL WAY STE 100 Strest Address (P.O. Box Number is ccaptable)
MIAM: FL 33155
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 he Stats of Florida.
SIGNATURE ___
Signature, typed of Priensd reme ol regsiwed agerd and iite # apphcabls. (NOTE: Ragistersd AQent sigrature required when reinstelng) DaTE
9. This cor:;orauon is efigible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 N . .
Tax filng requirement and elects to do S0, After MAY 1, 2001 Fee will be $550.00 10, Floction Campaign nercing o $5.00 My 56
{See crileria on back) 0 Make Check Payable to Department of State : ‘ oes
11, OFFICERS AND DIRECTORS | EB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE TDPS " O petets TIME [ Change [ Addition
NAME DIAZ, CARMEN NAME
streeT aoaess | 11960 SW 18 TERR. #22 STREET ADBRESS
cry-s1-2e | MIAM) FL 33175 cy-§1-2P
L vV O Dewte e [ Crange [ Addition
NAME RICHARDSON, LUIS A NAME
sreeT apoaess | 854 NW 87 AVE #407 . STREET ADBAESS
orv-st-ze | MIAMI FL 33172 Coy-ST-2
me - ] T ’ ST O Detete Tme T e ) ) "[Othange [ Addition
MM _ B ) N NAME
STREET ADDRESS T T T TR smmmMbREss | T T e
CITY-ST-2P CITY-§T-2P
ME . [ peteta IME [OJchange [ Acdition
RAME l NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P : CRY-SI-2p
THLE O petete TME O Change [ Addition
NAME ’ . NAME
STREET ADDRESS . * | STREEF ADDRESS
oIy ST-2IP CITY-ST-2P °
TTLE . O3 pelere e CIcrange (3 Addition
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P Crry-SI-Zip

indicated on this report or supplgp
of the corporation or the receig
changed. or on an attachmeg

¥%an address, wilh al other |

SIGNATURE:

13. | hersby certify that the information supplied with this ﬂlun does not qualify for the exemption stated In Section 119. 07&3)(0 Fiorida Statutes. | further certify that the information
Bhial report is trua an accurate and that my signature shall have the same lagal ef
#usten empowered to exec?e thi repon as required by Chapler 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

‘act a3 il made under oath; that | am an officer or director

SIGNATURE AND Wnoon PRINTED NAME OF SIGNING A IRECTOR

Dats Daytyma Phona #

CR2E034 (10/00)



