FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 17, 2002 8:00 am
DOCUMENT #  POO0O00100388 Secretary of State

1. Entity Name

PATIENTS "R" US REHAB. CENTER, CORP. 01-17-2002 90034 002 ***150.00
Principal Place of B-u'siness ; Mailing Address

46 EAST 5TH STREET 46 EAST STH STREET

HIALEAH FL 33010 HIALEAH FL 33010

AV REAR T

2. Principal Place of Business 3. Mailing Address
F7VW KM ) St . | 3t M 7 STreeT

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. A ros #+ 2072
City & State City & State 4. FEI Number Applied For
Miraami Foorzeos-- Mranme Fecottot 65-10506 11 Not Applicable
Zip Country Zip Country . . $8_75 Additional
3 asag -4y H.3S A 3312S -1l |._ 08 j23 5. Certificate of Status Desied [  Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORENO’ ROBERTO Street Address (P.O. Box Number is Not Acceptable)

46 EAST 5TH STREET

HIALEAH FL 33010 gay Vi) 7 St 202

City —- . Zip Code
/ M B FL | 3385 vy
B. The above named/E ti@bmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
/
SIGNATURE &
Slgﬁﬁfur %ﬁ or printed name of registered agent and titie it applicable {NOTE: Registered Agent signature required whan reinstating} DATE
v
. U L . "

9. This corporation is eligible to satisfy its intangisie FILE NOW!!! FEE ls:v $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. Afier May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fes
(See criteria on back} Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD (73 pelete TITLE [ Change (] Addition

NAME MORENO, ROBERTO NAME

staeeT spoRess | 1847 N.W. 18TH TERRACE APT #2 STREET ADDRESS

CITY-ST-2P MIAM! FL 33125 CITY-ST-ZP

TILE O Gelete THLE [T Change (] Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' GITY-ST-21P

MLE ’ [ Delete o . [ Change ~ [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TIMLE [ celete THLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [JDslete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-217

13. [ hereby certify that the information sfpphigd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this report or supplgmetial rdport is true and accurate 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 the receiveNor frigteelempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 i
changed, or on an attachment wity & ess, with all other like empowered.

SIGNATURE: + SINKTURE REQUIRED ) —g-05

SIGNAT{JRE AND fYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [} . . .. m .. som Date Daytima Phong &

CRIFRIN.

AV

CR2E034 (9/01}



