2003 Fon.pndn'r CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

A1

DOCUMENT # P00000017165 Secretary of State

1. Entity Name _NK_ Hookeok
NATIONAL REHABILITATION OF SOUTH FLORIDA, INC. 01-08-2003 90146 004 713000

Principal Place of Business Mailing Address
3750 W 16 AVE ) 3750 W 1€ AVE
208 206

3. Mailing Address

2. Principal Place of Business

Suite, Aot #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
650983891 Not Applicabie
i i Count i
P Country ap ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - .- -- - : : - Name o
PI’ JULIETA Street Address {P.0O. Box Number is Not Acceptable)
3750 S. 16TH AVE.
STE. 206
HIALEAH FL 33012 City , FL | 7o Coce

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registere¢ ageni and title i applicadls. {NOTE: Registered Agent signature required when reinsiating) CATE
: 1
Aﬂ:::%a;dgv:dtll!s iisv:ﬁlilsgégg.oo 9. Election Campaﬁgn Einancfng $5.00 May Be
Trust Fund Contribution. O Added o Fees
Make Check Pe’yable to Florida Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND CDIRECTORS IN 11
TITLE PVS O Defete TILE [ Change ] Addition
NAME Pl, JULIETA NAME
STREET ADDRESS [3750 W 16 AVE STREET ADDRESS
orv-si-2¢  |HIALEAH FL 33012 GITY-ST-ZIP
TITLE TD [ oelete TITLE [ change [ Addition
NAME P, JULIETA NAME
STREET ADDRESS |3750 W 16 AVE STREET ADDRESS
cry-s1-20 |HIALEAH FL 33012 CITY-ST-ZiP
THLE ] Delete TITLE [ change [ Addition
NAMET T T TP T T K newe - T '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TILE T Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of oh an attachment witfhan address, with all other like empowered.

SIGNATURE: ___ SI() = DEDUISED  Jowem B o/ﬁﬁefébos 305 £29_ 6060

Daytime Phone #

CR2E034 (10/02)




