2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000017165

1. Entity Name

NATIONAL REHABILITATION OF SOUTH FLORIDA, INC.

Principal Place of Business

1385 NW. 15TH ST.
MIAMI FL 33125

Mailing Address

1385 NW. 15TH ST.
MIAMI FL 33125

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 30415 012 ***150.00

50023140

TN

| VAT

MO

2. Principal Place of Business 3. Mailing Address
e «w/ 16 AVE. Bvoe w s AVE .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
A O L0464
City & State City & State 4. FEI Number Applied For
Haltepr . AL tnieny L Lo - 038 3257 Not Applicabie
N Fd . ot
\32\”33 072_ Counry 2\"_’9 BosY— Country 5. Certificate of Status Desirod -4l §Bsege5q Addiioral )
— 6. Name and Addrésa afVCur/;en-t Hegl;ie:re-d Ager;t . 7. Name and Address of New R:glstewd Agent ‘
Name
METSCH, BENJAMIN R HerseH , BenTgm~ K.
Y Street Address (P.O. Box Number is Not Accepiable)
1385 N.W. 15TH ST. Iy \ff [PV 7 v/ L7
MIAMI FL 33125

City

oy FL | 5% 2

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

SIGNATURE

Signature, byped or printed name of registared agent and

title i applicable. (NOTE: Registered Agent signature reguired when reinstating) OATE

9. This corpoeration is eligible to satisty its Intangitle
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Feas

A
i

11. OFFICERS AND DIRECTORS 12 ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVS 73 Delete TIMLE JChange [ Addition
NAME GONZALEZ, RIGOBERTO F NAME .
STREET ADDRESS | 1385 N.W. 15TH ST. STREET ADDRESS
orv-s-z¢ | MIAMI FL 33125 CITY-S$1-2P
TITLE T O Delete TITLE [ Change [ Addition
NAME GONZALEZ, RIGOBERTO ¥ NAME
STREET ADDRESS | 1385 N.W. 15TH ST. STAEET ADDRESS
SOYEST-ZP L MIAMIFL. 33125 _ . . e RSP e o Uy S
Tine O] Detete I e Ol Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
TITLE [ oelste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§7-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ty -ST- 2P
TILE [ Dalete TILE [ Change ] Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-ST-2P

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 cerlify that the information
indicated an this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the: corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

3~/_0/ JoJy- Fr2.loéo

smnmums:éﬁ,&# “Fres o607
ATURE AND OF PRINTE| ME OFGIGNING OFFICER OR DHRECTOR

Date Daytime Phone #

N

§

CR2E034 (10/00)



