83 FILED

2. -
2001 UNIFORM BUSINESS REPORT (UBR) Sgp 17,2001 8:00 am
L 23 :
DOCUMENT #  PO0000088481 ecretary of State
1. Entily Name 08-31-2001 90004 017 ***550.00
LCS MEDICAL REHABILITATION, INC. ) \;
Principal Place of Business Mailing Address
2533 S.W. €0TH ST. 9533 SW. 40TH ST.
MIAM] FL 33165 MIAMI FL 33165
2. Principal Place of Business 3. Mailing Address ~
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. (‘ps ID s‘ 13) b‘f Not Applicable
an Country Zp Country 5. Certificate of Status Deslred [ $8.75 Aaditional
Fas Raquired
= 8. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent -
B Name
LORB‘ZO, LORENZOQ Street Address (P.0. Box Number is Nat Acceplabla)
7237 S.W. 156TH A
S MIAMI FL 33183 i :
* City FL I Zip Code
_8‘. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signaturs, lyped or printed name of registered agent and Hle If apphcable. {NCTE: Registerad Agent signatuie required whan renstating} DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOWII! FEE IS $550.00 10. Eisctlon L
Tex ffing requirement and elscts to do so. Atter Septomber 12, 2001 Feawllibe $750.00 | 0 o0 o0 e Fenchg - $5.00 way 8o
{See criteria on hack) O Make Check Payabls to Department of State '
11. OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 1
TITLE (4] [ delets TITLE ClChange  [J Addition g
NAKE LORENZO, LOREN2O . WAME il |
STREET aDORESS | 7237 S.W. 158TH AVE. STREET ADORESS é i !
cmv-sT-20 | NJAMI FL 33193 ov-stap | § i
WL VD O Delete e - Secrelsa Dlcrange B9 Additons [ &S |
NAME NUNEZ, CESAR NAE Soh ity Mopego /
sTaeeT ADORess | 44270 SW 38TH TERRACE smerTaconess |y s g;,;/ ,v , Jent
crr-st-ze | MIAMI FL 33175 ary-sw-ap At 2175
TME 7 etete TMLE CIChange [ Addition
B O ... e : — -
STREET ADDRESS STREET ADDRESS )
CIY-§3- 2P 1 CITY-ST-2P
TTLE : O petets me O Change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CrY-ST-21P
e . - _ SIS e R O Change [ Addiion |
NAME NAME ~ ~ . %
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIry-S1-2P
TE ] Delata TIME O Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
C'ITY-ST-IIP CiTy-ST-21P
13. 1 hereby certify that the information supplied with this fling does not quallly for the exemption stated in Sectlon 119.07(3Xi). Florida Statuies, | further certify that the information
indicated on this report or supplementakaport is true ang accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officar or directar
of lhe corporation or the receiver or 1r & empawerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121if
changed. or on an atlachment with oy ' Jrass, with all other like empowered.
'.
P = / /
SIGNATURE: ____SIUWATURE REQUIRE 72301 305 I Py U
BIGNATUAH il ﬂ?ﬂ OR PRINTED NAME OF BIGMNG OFRCER OR DIRECTOR Daylwme Phone ¥

7




