2001 UNIFORM BUSINESS REPORT (UBR) FILED ]
DOCUMENT # PO0O000016658 Apr 25,2001 8:00 am

1. Entity Name

TRU-CARE PHYSICAL THERAPY CENTER ING. - - ecretary of State

04-25-2001 90041 028 ***150.00

Principal Place of Business Mailing Address
17021 NORTH BAY RD. #412 17021 NORTH BAY RD. #412
SUNNY ISLES FL 33180 SUNNY ISLES FL 33160

Nl SR AR RBIRA A ARECL
20065 g2 3 etk | 20065 v 374
Suite, Apt_# etc. Suite, Apt#, etc. DO NOT WRITE IN THIS SPACE
Qily & Stuate' ilty & Stale 4, FEI Number Applied For
am F1. Vi L1011 L (0 5-0988 1/ (_g Not Applicabla
3 _?pi -} (;i %nxbg 3‘5 [—] q COS%D g 5. Certificate of Status Desired 0 gg'gfq::?:éﬁc”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namn .
ANCHAVA, MARIA C GDARIO VJCTO& AMCHA‘VA
17021 NORTH BAY RD. #412 Street Address (P.O. Box Number is Not Acceplable)
SUNNY ISLES FL 33160 - — |
20068 ME 37t
City Zip Code
MLAM FL 33i79

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE DARln Mo Auc HAVA D M‘é""’&é—‘ﬁ A Jnauﬁ Manq C ‘V//G /G /
OPprinied name of registen ed ¢ agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE { /
9. This corporation is e[gibfe to satisfy its Intangible FILE NOWIl! FEE 1S $150.00 1 - .
Tax filing requiremeht and elects to do so. After MAY 1, 2001 Fee will be $550.00 . ?rii(lzzr%aggri‘r?;ugz:mmg O Edsd'gj(t}ohli?éfe
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS yd 12, ADDITIONS/CHANGES TO OFFICERS AND DIF%EQTORS IN 11
TMLE PD W Delete TLE W change [ Additon
s ANDRES, RICARDO e ANCHAUA DARI O ViCTOR
STREETADDRESS | 17021 NORTH BAY RD. #412 STREETAODRESS | 200G 5 AME 3 CF & 7
cmv-sT-2P | SUNNY ISLES FL 33160 st I MiAmy Fl. 33i7 9 E(/
TiLE VD [ Delete e TS 7] Change Addition
e ANCHAVA, VICTOR i ANCHAVA  PADLA ANDREA
STREET ADDRESS | 17021 NORTH BAY RD. #412 STREET ADDRESS
CITY-8T-21P SUNNY ISLES FL 33180 P CITY-ST-ZIP
TLE $D ¥ Delete TIE O Shange ] Addition
WAME ANCHAVA, MARIA C HANE
STREETADDRESS | 17021 NORTH BAY RD. #412 STREET ADDRESS
CITY-ST-2IP SUNNY ISLES FL 23160 CITY-ST-2P
THTLE (] Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-7I9 CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2/P

13. 1 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 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 | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an addrgss, with ali other like empowered.

SIGNATURE: T~

PRINFED-NAME OF SIGNING OFFICER Oft DIHECTOR Daytime Phone #




