2001 UNIFORM.BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000079605
COMPLETE MEDICAL REHAB & FAMI]_.Y CARE CENTERS, IN

.

Principal Place of Business

11348 QUAR ROOST DRIVE
WIAMI FL 2157

Mailing Address

11348 QUAIL ROOST DRNE
MIAMIFL 3157

2. Principal Place of Busingss .

3. Mailing Address

Suite, Apt. #, etc,

3/5

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-05-2001 90329 004 ***150.00
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' 8. Certificats of

o =,

Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . ; Applied For
65- / 0\3é 5/ m Nat Applicabla

2Zip Country Zip Counlry O $8.75 Additonal

Status Desired

- - ——rrlpg . x

... Fee Required .

‘8. Na;no and Addreas of Curremt Reglsterad-Agent -~ —- e

-7,

.- Name and Address of New Reglsterad Agant

Nnmeé C/Z .

O DGAI 7

Street Address (P.0. Box Number is Net Accepiable)

036/ S/ [63 Placs

AP )] A s

FL

=Y

8. The above

nt fgrihe purpose of &hanging its registerad office or reglsterad agent, or both, in the State of Fiorida.

SIGNATURE

PR E S Dew T (lz Bawi) S [2/ o/

of regiat

muo.u@urx'-m

{NOTE: Ragistersd At Sigratie requined when reinsiating)

DATE

7
9. This corporation is efigible 1o salisfy its Intangible

FILE NOWI!! FEE IS $150.00

10. Elaction Campaign Financing $5.00 May Ba

Tax filing requiremnent and elects 10 do so. - After MAY 1, 2001 Fee will be $550.00 g

(Sca Cfi?eria on back) [ Make Check Pa.yable to Department of State Trust Fund Contribution. Added 1o Faes
1t. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O Delete ne ' Olchange [ agdifon | &
NAME BOGAN|, LUZ - NAME =
sreen aopeess | 11348 QUAIL ROOST DRIVE STREET ADDRESS 3
CIvY-ST-2P MIAM] FL 33157 CITY-ST-2P o
TITLE O Delete ATLE [ enange [ Addition %
HAME NAME
STREET ADDRESS STREET ADORESS
OTY-ST-ZP oY -ST-7P B
TN T T Ooeee e~ " "|f——"— —- - T fcmnge [ Addition |
NAME —- - NAME
SIHEET ADDRESS - - - STREET ADDRESS ™| — - e S
CTY-ST-2IP CITY-ST-2P
TILE 3 Detete . TILE O change [ Addition
NAME NAME
SIREET ADRESS STAEET AIDRESS
CITY-5T- 2P Y -ST-7P
me O petete TILE ] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P - CTy-§T-2P _
TME [ Delewe TME Ocmnge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P

13. [heraby cenitlz that the information supplied with

inaicated on this repor or supplementy
of the corperation or the yeceiver or Jdslpe e
changed, or on an attackment withyan xddrep

SIGNATURE:

is filing does not quallfy for the exemption slated in Section 119.07(3)(i), Florida Statutes. { further certlfy that the information
aieport ig'fue and accurate and that my signature shall have the sarne jegal effect as if made under oath; that | am an cfficer or director
o g executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/ofe

Dayvmn Prone #




