2001 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named antity submits this statement for the purpese of changing its reglstered office or registered agent, or both, in the State of Fioriga,

SIGNATURE
Signatune. typad of printad narne of regisiased ugent and e ¥ appicabls. {NOTE: Registerad Agent signaie requred mnmmmng). DATE
9. This corporation is eligiple to satisty its Intangible FILE NOWI!! FEE IS $150.00 ' "
Tax ﬂiingf:aquirememgand glects lioydb s0. ¢ After MAY 1, 2001 Fee will be $550.00 10. Electlon Campmgn f-'.inancmq [] $5.00 May Be
v rusl Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payeble to Department of State

1. — OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I A I 3 pelets TME - L [J orenge £ Addition

NAME GARCIA, RODNEY HAME '

STREETAD0AESS | 3120 SW 103RD CT. STREET ADDRESS

Ty-S1. 0P MIAM! Fl. 33185 GiFY-5T-2P ,

TME J Deiete ' TITLE O crange [ Agdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-ST-2iP )

TITLE 3 Detets TILE - [ Change [ Additlon

NAMEE - .. -t e e e am s NAME - .| . -

STREET ADDAESS STREET ADDRESS

oTY-§T-27 CIny-ST-2P

TITLE 7 Detete TIne o _ [ Change  [] Addition
* RAME - T TN e

STREEY ADDRESS STREET ADDRESS

LY. §T-2p CIry-sT-2P

LE [ potete TME . [0 Change (] Additien

NAME NAME

STREET ADDRESS STAEET ADCRESS

CITY-ST-0P CITY-ST-2iP

InE ' 73 netste TITLE O change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CiRY-S7-2P ' OTY-ST-2P

13. | hereby certify that the information supplied wnn this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further certify tha! Ihe information
indicated on this report of supplementai repo AR e e-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 geffipowessd to execute this T3psd as required by | Chapter 607, Florida Statutes; and that my name appears In Block 11 or Bloek 12 4
changed, or on an i bther iike empowered.

'SIGNATURE: ¥ K A0NP 0 {flofs; 3ol 210-8370

R oR BRECTOR - 7 Baytme Phona #

DOCUMENT # PO0000096948 ... ., ng 193[ 2001 fsé(tmtgm
R.G. STAFFING AND REHAB SERVICES, INC. / | ggzgoi{l)lg 33 ***15?00
Principal Place of Business Mailing Address
3120 SW 103RD CT. 120 SW 103RD CF.
MIAMI FL 33165 MLAMI FL 31185 ! - Dlivo
s s 0 T
Sule, Apt, . o1, el ApL¥, 0 DO NOT WRITE INTHIS SPACE
City & State City & Siate | t’ § Numbe Q_"Is 9‘] g ::tpi:‘;::;me
~—=Zip= - Counlry s—emeen—- | Zip -| Countey - 5. Certificate & Status Desired [ ?g'gfqm‘“’“‘" '
5. Name and Address of Current Registerad Apent — 7. Name and Acdress of New Registored Agent
m’:om T A U e A;i;:lra;ss 0 B amber s T Accoptabie)
MIAMI FL 33185
City  FL l 2ip Code

‘

CR2EQ34 (10/00)



