FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000036228 ecretary of State
1. Entity Name 04-25-2003 90220 004 ***150.00
'PROGRESS REHABILITATION, INC.
Principal Place of Business Malling Address
10855 SW 72 ST. 1206 NW 159 LANE . 11015386
24 PEMBROKE PINES FL 33028 i
S LR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc, m—{ERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number ‘ Applied For
65-0999127 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?g'gesq S:ied;tional
6. Name and Address of Current Registered Agent .. . .. . -7. Name and Address of New Registered Agent
Name .”‘
kvp Lle AuFrepo
TRUJILLO, ALFREDO Street Address (P 0. Box Number is Not Acceptable)
146-41 SW 52 STREET Q)JJ
MIAMI FL 33175 147 21 Sw 170 Teyr:
“ Miam) FL >33 157

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s
Signature, typed origrinted name of registared agent and title it applicable, (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW{!l FEE IS $150.00 .
- ) X 9. Election Campaign Financing $5.00 May Be
+ After May 1, 2003 Fe_e will be §550.00 Trust Fund Contribution. O Added to Fees
Make-Gheck Payable to Florida Department of State
10, . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o O Delete TITLE [ Change [ Addition
NAME VASQUEZ, JAIME NAME
STREET ARDRESS | 1296 NW 159 LANE STREET ADDRESS
cry-st-zp | PEMBROKE PINES FL 33028 . CITY-ST-2P .
TITLE VP [ oelets TMLE [E-€hange [ Addition
NAME TRUJILLO, ALFREDO NAME T
STREET ADDRESS | 146 41 SW 52 STREET sweeTaooness | ) 47 A SwW )70 T Rrr.
ory-sT-2P | MIAMI FL 33175 CITY-51-2P M’ pon , . 3387
TITLE . T T Obeleis - 0 TFTIRE N : [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-20P . CITY-ST-21P .
TILE [ Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)()), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is.trué agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empoweref to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with # other iike empowered.

SIGNATURE: RERmE N BES D!Mc‘faﬂ- 4 -22-03 (205)596-7394

SIGNW{JH PTNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoneg #

AV EOBLLLD

CR2E034 (10/02)



