FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

DOCUMENT #  PO0000079691 Secretary of State
1. Entity Name 01-24-2003 90051 042 ***150.00
L & £ REHABILITATION CENTER, INC.
Principal Place of Business Mailing Address
285 NW 27TH AVE 285 NW 27TH AVE MUULIUJO
2% 24
B R AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—103 1039 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O geae'ggqlﬁsiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . e e 1. N L - - ,-
CUREL JOSEM o ™ G RERTD TMARICHAL
' Street Address (P.O. Box Numbey is Not Acceptable)
7250 SW 11TH ST 4510 Sw qa-\e-_ AVE.
MIAMI FL 33144 !

T mians FLI %5125

8. The above named entily submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o en \betto Marchal 6200k forhof ; /i ?’/05

Signature, typed or printed nama of registered agent and titla if apphicable. (NQTE: Regislered Agent signature requirad when reinstating) DATE

4 FILE NOW!!! FEE 1S $150.00 . o
Q.i{ﬂer May 1, 2003 Fee wmie $550.00 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State rust Fdind toniribution eato

10. QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ Pelete TMLE AcaLY VEREZ fhange [ Addition
NAME CURIEL, JOSE M NAME YEESIPENT

streeT ADoRESS | 7250 SW 11TH ST STREETADDRESS | @660 N'W 8‘(‘“\ Ave

CITY-ST-2IP MIAMI FL 33144 CITY-ST-21P maom FL , *53 \72 i

Tme O Delete i NCE~ VRES\VENT WCrange [ Addiion
NAME ) NAME WY MARA GONZALE z

STREET ADORESS STREETADDRESS | @ BQ1  SW/ \q evrace

€Iy -ST-71P CITY-ST-21P ™Mams FuL- 3% b5 ,

TILE _ e e - e e EDelttn—— Jomie o~ | SECRETARY. . . . - Bfhange - O Additon.
NAME HAME GILBBRTO MARUCHAL .

STREET ADDRESS sTEETACORESS | 4§10 QW G d +h Ave.

CIY-S$T-2F CITY-ST-2P miami. €1 33} 65

TLE [ petete TITLE ! v [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE ‘ [ Change  [] Addition
NAME _ NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP GITY-ST-71P

TILE [ pelete TITLE [JjChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

1
k.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachprs ith an agpiress, ol other like empowered .
YO T o /// S“/@S SOSYPTG90

SIGNATURE: -
NING OFFICER OR DIRECTOR Cate Daytime Phona &

OO

AN

CR2E034 (10/02)



