¥

| o
2001 UNIFORM BUSINESS REPORT (UBR)

3/

FILED

DOCUMENT # PO0O000080163

1. Entity Name

DORAL REHABILITATION SERVICES, INC.

Mar 30, 2001 8:00 am
Secretary of State

03-14-2001 90210 006 ***150.00

Principal Place of Business

$225 NW 105 CT
MIAMI FL 33178

Mailing Address

5225 NW 105 CT
MIAM! FL 33178

LS A
PR

2, Prlngpa! Placse of Business
Y DO YL

3. Mailing Address

5229 Ww 05 3.

Qi

T

Suite, Apt. #, atc.

Suite, Apt. #. efc.

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
— - n
Menens TV Dl L 65-r03L509 Not Applicable
2Zip ] Country Zip Counlry - $8.75 Additional
33 \78 OS5 A =3 ‘.7% 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglatered Age 7. Name and Address of New Reglstered Agent
— - R - ——er § — .- Nama — . Bt e, o — e i — s 7_-_—_Hq7
C * Sireet Address {P.O. Box Number is Not Acceptable)
5225 NW 105 CY .
MIAMI FL 33178
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida.
T I s G J
Signature, typad or printed neme of registerad agent T sppiicable (NOTE: AQent sigr cquered whon a) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
“ X . 9 5.00 may Bs
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution. fddsd o Fe:s
(See criteria on back) Make Check Payable tc Department of State
1. QOFFICERS AND DIRECTORS 12 ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME m's?&'r.ﬁ¥ O Delet= e [Jcrnge (] Addiion | S
NAME LWRanA ¥ CRohL HAME =
STREETADDRESS | S225 N 105 CouRy STREET ADDRESS §
o-s1-2F (™M aced TL 33178 CIFY-ST- 2P g
THE [ Daleiz me [ Change [ Adaition g
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-2P CITY-SI-7P
TITLE 7 pelete TME [ Change [ Addition
SSTREEIADDRESS |~ T T e T S SR CSIBETADDRESS | T — v T — T T e
CITY-S1-21P CITY-S1-2P
TIME O Defeta Lt Dchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P oiry-s1-2p _
TITLE O Deletz TIFLE CdChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
criy-5T-2p Cirr-St-op
TITLE O pette TLE O change  [J Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LTY-§T-29

13. I hereby cortl

indicataa on this report or supplemental report is true end accurale and that my signature shakl have ihe
of the corporation or the receiver or lrustea empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

that the inforraation supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information

same lagal effact as il made under oath; that | am an officer or diracior

HAL-1023

SIGNATURE: )i\ et
. TURE oA E OF SIGN| FCER OR DIRECTOR

a3]ve/o
Dals

Daytima Phona #

L309)




