FILED

2001 UNIFORM BUSINESS REPORT (UBR) = Mar 30. 2001 8:00 am

DOCUMENT # POO000100388 - Secretary of State

1;;#;;&;83 "A° US REHAB. CENTER, CORP. 03-16-2001 30011 041 ***150.00

Principal Place of Business Masiling Address

45 EAST 5TH STREET 45 EAST STH STREET ’
HIALEAH FL 33010 HALEAH FL 33010 ‘

Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stale City & State FEI Number Applied For
(p 5 - .’O 50(0 ’ l Not Applicable
Zip Country Zp Country ; ; $8.75 additional
. §. Centificate of Status Desiced [ Fee Required
6. Name and Addreas of Current Reglsterad Agent 7. Nome arvd Address of New Registered Agent .
[ . — e |--Name — . - N
-~ ...MORENO,.ROBERTO-~ ... ... - Strest Address [P.O. Box Number is Not Accaptable)=-
46 EAST S5TH STREET
HIALEAH FL 33010
City - FL Zip Code
8. The above named entity submils this siatement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed 0 printsd fame of fpistered agent and itle il apphcarie. [NOTE: Regi At iy onuined when DATE
9. This corporation is eligible 10 satisly ils Intangible |- FILE NOW!![ FEE 1S $150.00 10. Elociion Campalan Financin
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will ba $550.00 ec palgn ™ 9 0 $5,00 May 8e
it . Trust Fund Contribution, Added to Fees
{Ses criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO €7 Detets e Prsird - - Brthange (] Addition
NAE MORENO, ROBERTO 7 NAME
STREET ADDRESS. | 1847 N.W. 18TH TERRACE APT #2 STREET ADDRESS
CITY-ST- P MIAMI FL 33125 , ury-ST-2F )
Tne Sbr _ Bl 3 [Ochenge  [J Addition
AME FOLEDO, BARBARA M- AV
STREET ADDRESS | 8440 NI A7TH COURT- STREET ADORESS
on-55-2° | PEMBROKE PINES-FL-33024— ov-51-2¢
TRE frre e w2 =3t = v [ Dt e e G AT E i (8 et e = v o = e e - )Changs. [T Acdilion. |-
- e onness |- — - L . SRR Sl - e . IR o
~CTY-ST-2P. . |- i e, || CVY-ST-BP - .- - - -
TILE [ petete ME ‘ [OcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 217 - cy-s1-2P )
TIE [ peletn TMLE CIcCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CTY-ST-21P
TME . 3 petets me [Clchange (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p Cy-ST-9

13. | heraby cenify that the information supplied with this filing does not qualify for the examption siated in Section 1 19.07?)(0. Florida Statutes. | furthwer certify that the information
indicated an this report or supplemental report is trus accurale and that rmy signature shalt have the same legal aflect as If made under cath; that | am an officer or director
of the corporation or he receiver or ruste ered 1o executa this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an ai , Yith all olher like empowered.,

SIGNATURE: ¥

L—=2a-0f

mmma!mmoaﬂcznoam Dato Daytime Phonag #
- Lnm-arero—Alpe-ead

CR2E038 {10/00)



