)
. ; |

i
[l

2001 UNIFORM BUSINESS REPORT (ban)

. 1. Entity Name

WEST DIXIE REHAB. AND MEDICAL CENTER, INC.

DOCUMENT # P00000094|1 76

a

s/ FILED
Jun 21, 2001 8:00 am
Secretary of State

(05-17-2001 91310 046 ***150.00

| I ——_
- Pringipal Place of Business Ma‘iling Address
24508 WEST DIXE {4908 WEST DIXIE
MIAMI FL 33181 ' MIAM FL 33181
2. Principat Place of Business ! 3 7‘3“‘“9 Address “““m m "“ “' " [“u "" m "m" m m" .Im ml I"I
; L
Suite, Apt. #, etc, i Suite, Apt. #, elc. DO NOT WRITE IN TMIS SPACE
City & State City & Siate 4, FEI Number é Applied For
E y / 0 5 ﬁ?— Not Applicable
Zip Country ; Zp Country o . $8.75 additional
} l 5. Certificate of Status Desired O Feo Required
§. Name and Addreas of Current Reglstered Agent 7. Namo and Address of New Registered Agent
3 [ — - . - J.Hame. .~ —
::%E‘FWAERSY[ DIXE Street Address (P.Q, Box Number is Not Acceptable)
MIAMI FL 33181
City FL | Zip Code
8. The above named entity submits this statement for the pﬁrpose of changing its registerad office or registerad agent, or toth, in the State of Florida.
SIGNATURE
w.rﬁwupm“dwimuwmﬁﬂei‘mh. NOTE: Rugistered Apen! $igratue required when reinsiagng) ) DATE
9. This corporation is efigible 10 satisty its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing
Tax filing requirement and elects 10 do s0. After MAY 1, 2001 Fes wlll be $550.00 o O $5.00 May Be
Trust Fund Contribiution. Added to Fees
{See criterla on back) ; O Mske Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e v | D elete me OCere  CJAdior | 8
HAME HOSTY, ANDRE | Nave e
staeez aporess | 20761 NE 4 CT- #204 STREET ADORESS 3
civ-s-ze | MIAMI FL 33179 COY-ST-2P ﬁ
TME ?ﬁ'ﬂeu THIE O Changa ] Adefition s
NAME, NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-21P P cay-ST-np
: lete TE 3 Change ] Addiion
NAME ’
— . e _.smfm-r._;,,,ﬁ_r___ A TvE— T R e =
Ciry-ST-27 .
[ Delete TIE O Ghangs ] Adation
NAME
STAEET ADDRESS
cr-st-ze | MIAMT FL 33137 CTY-5T-2P
TE [T ekete TIE O Change  [J Addltion
NAME RAME
STREET ADDRESS ! STREET ADORESS
CTY-$1-2P | Chy-$7-2P
e ! 03 Delete TLE O cnge [ Addtion
HAME | . NAME
STREET ADDRESS ! STREET ADDRESS
cIry-S1-2P | cIry-s1-2P
13. | hereby certily that he information supplisd with this filing does not qualify for the exemption statad in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ana<TaT dy signature shall have the same legal aflect as it made under oath; Lhat | em an pfficer or director
of the corporation or the receiver of trusles empoweted 1o exaculp asgaquirad by Chapler 807, Forida Statules; and that my name appears In Block 11 or Block 12 i
changed, or on an attachment with an address, with all other Jwg j
o/
SIGNATURE: : . — 3/2
SIGNATURE AND TYPED OA mlmnln?d's SIGNING OFFICEA OR DIRECTCR s, ¥ Date v Dyt Phora # _‘




