v ~

2001 UNIFORM BUSINESS REPORT ‘UBR) ) Ma 151%(}%]1) 8:00 am
R .

il Secretary of State
; ) Aok ke
JL REHABILITATION CENTER CORP. 04-24-2001 90249 003 ***150.00
=|~Principar Placs ot Busingss™ = @~ * " MalingAddress <~ T e T
2175 NW 15T TERRACE 2175 N 15T TERRACE
MIAMI FL 3125 MIAM FL 33125 44147
2. Principa! Place pf Busingss 3. Mailipg Addres “"’ '"] m "m " ” m III " II' l ""II “m Im ‘m
14908 394 Sace | 752000 49 Phee
Suite, Apt. #, elc. Suite, Apl. ¥, etc, DO NOT WRITE [N THIS SPACE
= /6 A/l
City & State ; City A State / 4, FE! Number P Applied For
/;2/644 S~/ 4764 A =l - OS~/[0 553 4 Not Appiicable
Zip Count: Zip Cou . $8.75 Additional
0/ AT 3322 | QU A s CortfcaorsiansDesie 3 FopS A
6. Name and Address of Current Reglstered Agent . 7. Name snd Address of New Reglsterad Agent
. ) Neme o _ ) . L N
LLAMO, JULIO - -
. Street Address (P.Q. Box Number is Not Acceplable)
2175 NW 1ST TERRACE
MIAMI FL 33125
City FL | 2PCode
8. The above named antity Submits this stalement for the purpose of changing its registered office or registerad agant, or both, in the'State of Florida.
SIGNATURE .
Signaturs, typed of printed name of ragistorad agent and title if applicabie {NOTE: Regi ADBnt sy raquited whon ) DATE
—B. This carporalion s, eligible.o gatisfy its Intangible | . FILE NOW!I! FEE 15 $150.00 N . )
Tax fling requitement and efects to do 5. Afier MAY 1, 2001 Fes will b $550.00 | 'O Hlection CampaignFinancing | $5.00 May Ba
(See criterla on back) 0 Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
ANE PD O peieie e Dicnge [ Adfison | B
(=]
e LLAMO, JULIO W ]
STREEY AODRESS | 2175 NW 1ST TERRACE STREET ADDRESS §
cv-stzP | MIAMI FL 33125 oTY-SI-zp Z
e 3 oelete e Dlcvnge [ dtion | &
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-51-29 CITY-St-21p
TME O pelee e [ Changs ] Aadition
NAWE NAME
—| STREET ADDRESS - - U DR —— _- 3 . STREEVADDRESS .| _._ — — _ e [
CITY-S1-2P CITY- ST-Z1
TITLE [ pekte E [ Change 7 Addition
NAME NAME
STREET ADDRESS - - - - STREETADDAESS _ . _ | —
CITY-ST-2P . : CIY-ST-2P - T —
E : OJ Delets TITLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-27 CITY-$1-2P
TLE 7 Delete TME [JcChange [} Addition
el NAME. o HAME -
STREET ADDRESS DR —— — - -H-smeEr Anpsgss. J—
CITY-S1-2P “§ omv-st-zp
13. | heraby cerlify that tha informatlon supplied with this liling does not quality lor Ihe exemption stated in Section 1 19.07;13)6). Florida Siatutes. | further certlfy that the Infornation
indicated on this report of supplemantal rdport is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
af the corporation or the feceiver or trustog empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an agyjress, wi er like
SIGNATURE: ‘;L A= 70/ éaf)éyf— ALIS
SIGHATURE AND TYPAD O PAINTED NAME OF SIGNING OFRGER CR DIREGTOR r =) " Dl Prona #




