2903 FOR PROFIT CORPORATION
~UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 19, 2003 8:00 am

DOCUMENT # P0O0000098516

1. Entity Name

FENIX REHABILITATION CENTER INC.

Secretary of State

02-19-2003 90009 029 ***150.00

Principal Place of Business
16915 N.W. 51 PLACE

Mailing Address
16915 NW. 51 PLACE

MIAMI FL 33055 MIAMI FL 33055
S T
3 lo U.)‘urr\ \Qf‘S"\-‘H’:’,Oo &/MQ&S Clooual.
Suite, Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City\& State - City & State 4, FEI Number Applied For
) Q.W\\ { - k 65-1053139 Not Applicable
0 L N gt
3 Zg _‘ a L(- CBUPU’yg' ) A 3 ?'p e e __COUH_".%’. —_—— §. -Certificate of Status Desired. ! ,‘Ei'gesqlﬁgj;'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDEZ, JOSE A Street Address (P.O. Box Number is Not Acceplable)
16915 N.W. 51 PLACE :
MIAMI FL 33055
City FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent,

purpose of changing its registered office or ragi

SIGNATURE

istered agent, of hoth, in the State of Florida. | am famniliar with, and accept

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature req

uirgd when reinstating) DATE

FILE NOW!!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

OFFICERS AND DIRECTCRS

10. 1 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME DP [ Detets TITLE [ Change  [T] Addition
NAME MENDEZ, JOSE A HAME

STREET ADDAESS | 16915 N.W. 51 PLACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33055 CITY-ST-2IP

TITLE DvS [T Detete TITLE [ Change [ Addition
NAME GARCIA, INES NAME

STREET ADDRESS | 18915 NW 51 PLACE STREET ADDRESS -

CITY-ST-2IF MIAMI FL 33055. - ) _ CITY-ST-2P. i . . .. )

TITLE [ belets TITLE [ Change  []J Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71p CITY-ST-71P

TITLE O petete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-$T-2IP

TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IF CITY-SI-2iP

TITLE O peiete TILE [J Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P o a CITY-ST-21P

12. | hereby certify that the information\upplied with this filing does not gualify for
indicated on this report or sfpemaltal report is true and accurate and that my signature shall have ¢
of the corporatlon or the recd e€ empowered to execute this report as required by Chapter

ress, with all other like empowered.

the exemption stated in Section 119. 07(3)(i), Florida Statutes. !

further certify that the information
he same legal effect as if made under oath; that | am an officer or director
807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

2/ }03 6ao\seﬁfovo?

L Bk

Dalg’ Dgdme Phone #

icnoin

AY

CR2E034 (10/02)




