2003 FOR. PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

1. Entity Name

DOCUMENT #

P00000100388

PATIENTS "R" US REHAB. CENTER, CORP.

R)

#202

us

Principal Place of Business

3271 NW 7 STREET

MIAMI FL 331259141

Malling Address
3271 NW 7 STREET

#202

MIAMI FL 331254141

us

327y

2. Principal Place of Business

Mo/ 3 sT

3. Mailing Address

327210 Lus 9 ST

Suite, Apt. #, eto.

Suile, Apt. #, etc.

FILED

Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90779 049 ***150.00

AR RN

[0 CHECK HERE iF MAKING CHANGES

|
|
|
i

2l 2/ :
City & State _ City & State | 4. FEI Number Applied For
MiAaun, -Fiormion MiAamI -Fcoaipr 65-1050611 Not Applicable
Zip Country Zip Country . . . $8.75 Additional
33/2¢€ 2.5 A . 332 N 3.5, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ L —— - . - e e — e E T U - -
MOHENO' ROBERTO Stregt Address (P.0O. Box Number is Not Acggptabie)
¢ 3297 w5 G asi
MIAMI FL 33125-4141
Y manmi- FL | 8%%a s

SIGNATURE Al

8. The above named enti
the obligations of regy

oo gagdnt.

suthis statement for the purpose of changing its registered office or registered agent, or both, in
/

the State of Florida. | am familiar with, and accept

Signature, (yMr Med nama of registered agsnt and title if applicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

oG

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

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

MLE PSTD O Delete HILE [E’ﬁange [ Addition

" MORENO, ROBERTO e ) I e

. o []

STREET ADDRESS A STREET ADDRESS g‘/ o N o 3 6 ‘F_?( <

omv-sT-2P  THHAMIFE33125— CITY-ST-2P Migmi Fi. 33/8%

TITLE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71p CITY-ST-2IP

TITLE 3 pelete TITLE [Jchange [ Addition
" NAME T e e e e o AN e e e e _— o e

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-§7-2IP

TITLE O elete TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE [ belete TILE [Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TITLE O Delete TITLE {7 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information su
indicated on this report or supple
of the corporation or the receiver §
changed, or on an attachment witk

SIGNATURE: »

B, with all other like empowered.

pplied with this filing does not qualify for the exemption stated in Section 119.07
ental report is true and accurale and that my signature shall have the same
bstee dppowered to execute this report as required by Chapter 607,

5
W/ URE REQUIRED

PresioewT

(3)(1), Florida Statutes. | further certify that the information
tegal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-3—5

SIGNATURE ANDrYMeD OR PRINTED N
‘ia_a&i}’ )

e, Y, Sty |

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)}




