2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2002 8:00 am

DOCUMENT # ’
1. Eniy Nare PO0000078685 Secretary of State
JL REHABILITATION CENTER CORP, 03-28-2002 90008 009 ***150.00
Principal Place of Business Mailing Address
1490 W 49TH PLACE 1490 W 49TH PLACE
216 216
B B IR RROD
2, Pr_incipaI‘PIace of Business 3. Mailing Address “"H“l”ll Iml m ‘

Suite, Apt. #, etc, Suite, Apt. #, ele. DO NOT WRITE IN THIS _SPACE

City & State City & State 4. FE!| Number Applied For

- . = s . N ! 65-1055359 - . ~.1. |Not Applicable
e Country Zip Country 5. Certificate of Status Desired O Eti.ggq lﬁ:gc';ﬂo"'al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLAMO, JULIO -
’ Street Addn . Box Numb Not A b

2175 NW 15T TERRACE SRS S Henve

MIAMI-FL 33125
CHN W T iami FL [ 3577~

- 4
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

RN S__ngnalura. Typed or primed‘name QIfJe‘gistered agent and title if applicable. {NOTE: Registered Agenl signature requirsd when reinstating) DATE

9. This f:.t)rporatign is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 vay 6o -
Tax frlln.g rgqmrement and elects o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contrbation. n Add.ed o Fez;s .
(See criteria on bask) O Make Check Payable to Deparlmelltﬁiale ¢

11, » OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE [ change [ Additien

HAME LLAMO, JULIO HAME

stheeT anoRess | 2175 NW 18T TERRACE STREET ADDRESS

cmy-st-zF | MIAMI FL 33125 CITY-S1-ZIP

TITLE O pelete TILE [Ochange [ Addition

NAME ) NAME

STREET ADDRESS | ) o7 T e E STREET ADDRESS- | - .- — e e -

CITY-ST-2IP ' CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Adaition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-$7-2P CITY-ST-2IP

TIMLE [ peleta TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE O Delete TITLE [ Change (7] Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13.. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, ar on an attachment with an address, with all cﬁher like empowered.
Tt Llamo 3//%—1 Gor)e g8-24£ 7/~

Date “Daytima Phons #

R A N T AT ST e gt

SIGNATURE: SIS Ry

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QOFFICER OR DIRECTOR

tr s

.
. :
sty LT

CR2E034 (9/01) **.



