2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000015271

1. Entity Name

Feb 21, 2002 8:00 am

FILED

Secretary of State

6O TN

ol

«

C & W REHABILITION MEDICAL CENTER INC 02-21-2002 90083 014 **+¥158.75
Principal Place of Business Mailing Address

7815 CORAL WAY STE 100 7615 CORAL WAY STE 100 P TV ORU

MIAMI FL 33155 MIAMI FL 33155

VRSN A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WH!TE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
L . 65’0986023 . Not Applicable
e — —_— —— - —— —
P Country Zip Country 5. Certificate of Status Desired m 58'75 A_ddlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
DIAZ, CARMEN Street Address (P.O. Box Number is Not Acceptable)
7815 CORAL WAY STE 100
MIAMI 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 the State of Forida.

SIGNATURE
Signature, typed or printed name of registere¢ agent and titla if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
9. ih;{sfﬁ&rpcsrau?rni: e:g:;lg :?clwes;at:ségr(\jts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign financing $5.00 May Bo
2x fling requiremen o 8o After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (3 Added to Fees
{See criteriz on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE DPS [ Delete TILE O change [ Additien
HAME DIAZ, CARMEN HAME
stheet aooress | 11960 SW 18 TERR. #22 STREET ADDRESS
LiTY-5T-ZP MIAMI FL 33175 CITY-ST-2IP
TITLE Dy O petete THLE , [JChange £ Addition
NAME RICHARDSON, LUIS A NAME
sTREET aDCRESS | 854 NW 87 AVE #407 STREET ADDRESS
GITY-51-71P MIAMI FL 33172 CITY-ST-ZIP e ) L
TITLE ' N [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GITY-ST-2IP
WILE 1 petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-7P
TMLE [ Delete TITLE Ochange [ 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 stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this reporl or supplementai report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the recejv6r pr trustee empowered o execute thfs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachme an address, with all ot i owered.

Sy X e il SR B L
flGNATUHE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dato DGaytime Phone #

SIGNATURE:

€

CR2E034 (9/01)




