- .

X

2001 UNIFORM BUSINESS REPERT (UBR)

1. Entity Name

DOCUMENT # PO0000056449
PALM REHABILITATION INSTITUTE, INC.

b

Principal Piace of Business

55 WEST 29TH STREET
HIALEAH FL 33012

Malling Address

55 WEST 29TH STREET
HIALEAH FL 33012

2. Principal Place of Businass

3. Maliing Address

Suite, Apt. #, elc.

: FILED
Jun 19, 2001 8:00 am
Secretary of State

05-16-2001 90007 003 ***150.00

-

ALY

_—

DO NOT WRITE 1N THIS SPACE

Suite, Apt. #, etc.
_ e e e e | LS 10y T2 582,
City & State Gity & Stale 4. FEI Number _,. Applled For
- - o ‘W Not Applicable
e Couniey Zp Country 5. Certificate of Status Desired O %'75 Additlona!
B : Fee Required
6. Name and Addresa of Citrrent Reglstered Agent 7. Name and Address of New Registered Agent -
T T S T T T T Nama .
CASTILLO, BARBARA - -
Street Address (P,0Q, Box Number is Not Acceptable)
2055 SW 60 COURT . :
MIAMI FL 33155
City FL Zip Code
8. The above named entity,submits this slalemeﬂ ihg its registered office or registered agent, or both; in the Stats of Florida.
SIGNATURE s
. yped or Brinmad name of rgistered alen 4 Tt ¢ applicabie. (NOTE: Ragistered Agerd signacure required whon mintatng) DATE
9. This corporation is eligible to satisfy its Inmangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financi
; X . paign Financing $5.00 May Ba
_ - _Taxfiing requirement and glecteto doso, . _ |- o AfteMAY.J, 2001 Feo.willbe.$550:00 ]y, d Contribution. - ~Added 10
{Sae criteria on bat":k) " Make Check Payable to Depariment of State rust Fund Contr toFeas
1. QFFICERS AND DIRECTORS ! 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
it PO 1 Deteta e Ol Change [ Addition | &
NAME CASTILLO, BARBARA C RAME 2
STREET ADDRESS | 2055 SW 60 CT. STREET ADDRESS §
. CITY-ST-2P CITY-5T-hP
| MIAMI FL 33155 _ o
ME - ‘7 pelets WILE Ol Change [ Additicn S
NAME NAME .
STREET ADDRESS STREET ADDRESS
crY-Sr-2P oY-$T-27
e [ pekete TIME OcChange [ Addition
A . b — e e =l N ] ——— ———— —  —— —— e s i e
STREET ADDRESS SYREET ADDRESS
emy-sT-2P CITY-ST- 2P
THLE O pelnte TME O Change [ Addition
HAME HAME
_STREETADORESS [ _ . STREET ADORESS —_—— —
CITY.-S1-2P " CITY- 7-2P - -
. U Delete TME [ Crange [ Addition
STREET ADDAESS STREET ABDRESS
ary-s1-z29 CITY-ST-2P
miE 3 Delete TmE [ change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-4P Civy-sT-0p )

of tha corporation ot the recaiver or trusl
changed, or on an;aitaclvne with an ad

SIGNATURE:"

indicated on this reporl or supplemental report is rue a
empowsered 1o &xe
with all ather

SIGHATURE AND TYPED Of PRINTED MAME OF BIGNING GFFICER OR DIAECTOR

13. | hareby certify Ihal the informatlon supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(j}. Florida Statutes. | furiher certity that tha information
accurate and that my signature shall have the same 'sgal effect as if made under oath: that ) am an officer of director
by Chapter 607, Florida Siatutes; and that my name appears in Block 41 or Block 12 i

this report 88 raguir

Diwytima Phone #

sp-/;/f/v/ Ys-g55- 725




