. - 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am?

DOCUMENT #  P00000039179 Secretary of State
1. Entity Name 05-01-2003 90257 004 ***150.00
ROSA REHABILITATION CENTER, INC.
Principal Place of Business Mailing Address
8746 SW. 8TH STREET 8246 S.W. 8TH STREET
MIAMI FL 33186 MIAMI FL 33186
I MR G R
: — 03 S- (ST | . -~
Suite, Apt. # etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
Af7 B 1A 4 65-1000727 Not Applicabie
Zip Country Zip Country - . $8.75 Additional
PO ‘ _33 ’ 9 (p 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

veme “ilosa  CaaidAd

ROSA, CARIDAD

Street Address (P.C. Box Number is Not Acceptasle)

8746 SW. 8TH STREET

MIAMI FL 33174 9903 Sw ()59 AVE

City H;W; FL Zipg%g/ 76

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 geyistered agent.
SIGNATURE (ZMD Ab ﬁ&Sﬁ' @ 04~ 2-03

- Signature, typad or printed name of registered ageni and ttle il applicable. (NOTE: Registered Agent swgnalura' raquired when rainstating) DATE
A FILE NOW1!l FEE IS $150.00
= T - - - ."Electi ign Fi Ing - e

< iter May 1,200 Foo wil be $550.0 e o G e Y e
Make Check Payable to Florida Department of State '
0T R OFFICERS AND DIRECTORS | 11, QNSJQ;LANQES TO OFFICERS AND DIRECTORS IN 11

T M LJ F &AW T .
me ~° (P O Detete it GZ BAD 2 <P (A Chenge [ Adiion
ne ~ | CARIDAD, ROSA NAME ALA DA, 0
street anoress | 8746 SW 8TH STREET STREET AGDRESS 9-} 03 € (:O /.54 Ave.
cnv-s1-zp | MIAMI FL 33124 ITY-ST-2P et FC 33/9C
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TIME O petet TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P K cy-st-2p
TMLE [1 Delete TNLE - [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-71P N . B 1 21 L e e
THLE 1 Detete TMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS ,
GITY-ST-2IP ) CITY-ST-2IP
TITLE O petete TILE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3){i). Florida Statutes. | further certify that the information
indicated on this réport 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
ppwered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Btock 10 or Block 11 if

of the corporation or the receiver or trustee @
ith all other like empowared.

changed, or on an attachment with an agh

SIGNATURE: S e REQUIRED bf-26-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



