2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT #  P00000015271 o Secretary of State
1. Eniity Name 03-20-2003 90148 038 ***158.75
C & W REHABILITION MEDICAL CENTER INC
Principal Place of Business Malling Address
7815 CORAL WAY STE 100 7815 CORAL WAY STE 100 lUyutivuv
MIAMI FL 33155 MIAMI FL 33155
N — AR R

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Stat 4. FEI Number Applied For

! ! " 65-0986023 Not Applicable
Zip Country Zip Country 5. Cartificale of Status Desired )K geae'ggql_':?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - L e e e e e T ememe - .- | -Name - [T . - me— w - = e e

DIAZ, CARMEN Street Address {P.O. Box Number is Not Accepiable)

7815 CORAL WAY STE 100

MIAMI FL 33155

City Zip Code
e FL

8. The above nameg entity submits this statement foptie purpQée of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsAf segigiered agent.

SIGNATURE
/éﬁgseﬂfe. typed or printed name of registered agent and tills if a‘pmfgnle‘ (NOTE: Registered Agent signalure required when reinstating) DATE
A FILE NOW!lt ';EE Iﬁl?:esoégg.ﬂﬂ 9. Election Campaign Financing $5.00 May Be
ﬂe_r May 1, 2003. eo w $550. Trust Fund Contribution. O Added 10 Fees

. Make Check Payable to Florida Department of State

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11

TITLE DPS [ pelste TITLE y. O changs [ Addition
NAME IAZ, CARMEN NAME Ctrrmpems D1z =

STREET ADDRESS = STREET ADDRESS s @0 gS e & Cf 7-?49[ 2

CITY-S7-21P M CITY-S§T-2IP '

gty fLa 22172 .

TITLE DV ﬂnemﬁ TILE O change [ Addition
NAME RICHARDSON, LUIS A NAME

STREET ADDRESS | 854 NW 87 AVE #407 STREET ADDRESS

CITY-ST-21P MIAMI FL 33172 CITY-ST-2iP

TITLE e = e o e = ~rage | 2] DElplE — — TITLE - e [3.Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TIMLE ‘ O Delete TITLE [] Change  [] Addition
NAME : NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2i9 . CITY-§T-7P

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADCRESS STREET ADCRESS

CITY-S7-21P CITY-ST- 2P

TILE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-ZiP

pplied with this filing does not qualify for the exemption staled in Section 112.07{3Xi), Florida Statutes. | further certify that the information
ertal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, cr or an attachmept wi address, with all other likgyempowered.
A D ArTar ) /= 175
SIGNATURE: __ 74 .amﬂﬁ*’d” LUAED

12. | hereby certify that the information
indicated on this repart or supp!

;‘GNATUHE AND TYPED QR PRINTED NAME OF SIGNING Dﬁlf:EFl OR DIRECTOR Date Daytime Phone #

CR2F034 {10/02}



