2003 FOR PROFIT CORPORATION. FILED

,UNIFORM BUSINESS REPORT (UBR) May 13, 2003 8:00 am

Secretary of State

05-13-2003 90051 033 ***150.00

DOCUMENT # P00000064343

“1. Entity Name

MIAMI MEDICAL AND REHABILITATION CENTER, INC.

Principal Place of Business Mailing Address

7019 SW 61 AVE 7019 SW 61 AVE

SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143

2, Principal Place of Business w%gdress '/ ¢90 9‘/ H"Hm U“IU”'“I "m"m "m "”I I““ m" “m ml”“’ m'
Suite, Apt. #, etc. Suite, Apl. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State g—&&zag 7_ f/ M/ ’ ”/- F( -:. FE! Number 65'1023994 :thi::) Il:;me

Z‘ ] e
ip Country Zip Count %’ 5. Cerificate of Status Desired 0 $8.75 Additional
%9 % E; Fee Required
"7 7 6. Name and Address of Current Registered Agent-- - - - - - =« {..Name and Address of New.Registered Agent
Name
SUAREZ, CRISTINA -

Street Address (P.O. Box Number is Not Acceptable)

7019 SW 61 AVE

SOUTH MIAMI FL 33143

City FL Zip Code

8. The above named entity submits this statement for the purpese of changmg its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatiens of registered agent.

SIGNATURE ¢

= Signature, typed aor printed name of registered agent and titls f applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . ol
9. Election Campaign Financin
A“)er May 1, 2003 Fee will be.$550.00 Trust Fund Copntrigbution. ¢ O Edsd.eQSOHg?;sB °
Make CHeck Payable to Florida Department of State
10. 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me ; [PIS [ Delete TITLE [ change [ Addition

NAME SUAREZ, CRISTINA
sTREeT a00ResS |7019 SW 61 AVE
emv-st-2p [SOUTH MIAMI FL 33155

NAME
STREET ADDRESS
CITY-ST-2IP

CR2E034 (10/02)

1
TITLE ) . ‘ [ Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-219
me T o 3 Delete TITLE g = = = [JChange ~ (] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
GITY-S1-2IP CITY-5T-21P
TITLE O Gelete THLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TIME [ oelete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P
TITLE O Delste TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF b CITY-ST-2IP

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

12. | hereby certify that the information suppiied with this filing does not qualify for the ¢
Indicated on this report or supplemental repgr] rue and accurate and that my
of the corporation cr the receiver or trustes empowerey to execute this repor,

i address, with alfother like empowere

SIGNATURE: SIGRFAE REQURAE e ?-J 03 ééZ_/Z.B;

/

SIGNATURE ABRTYRPED OR FRINTED BAME OF SIGNING OFF| R Dale Dagtime Phana #
ABRIYPED OR PRINTED HAME OF SIGH!  PIRBOTRF ) ¥



