2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT#  P00000100906 R ety of State™

FLORIDA MEDICAL AND REHABILITATION CENTER, INC. 02-25-2002 90050 004 ***150.00
Principal Place of Business Mailing Address

174 CORAL WAY SUITE 219 7171 CORAL WAY SUITE 219

MIAMI FL 32155 MIAMI FL 33155

AL A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. \.\ \ ) Suite, Apt. #, slc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE! Number 9609 Applied For
65—104 Mot Applicable
Zi G Zi t iti
P ountry i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

] ] Narme _

DI' ESIO F Street Address (P.O. Box Number is Not Acceptable)
7171 CORAL WAY SUITE 219
MIAMI FL 33155

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and titia if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Q. ihzsfs:"orp?ratici)r ;,i::?;blg 1(1) sa:tistfy(;ts ;r;tang:b\e FILE NOWI!l FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Be
axfliing require nd elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TITLE pp B Delete TITLE £ . \ . [Jchange [ Addition
NAME EALARDI, ESIO F NAME <O ORA R(d‘ q ‘-—-]
_smezraooness | 7171 CORAL WAY #219 smeeraoiess | 4 VYN COCGLL GO ad

CITY-5T-2P MIAMI FL CITY-ST-2tP M Coerw 52)\$

TITLE DVP O palate THLE [ change  [] Addition
NAME ENRIQUE, ALBERTO R NAME

steeraoress | 7171 CORAL WAY #2148 Y1 STREET ADDRESS

CITY-5T-2P MIAMI FL : CITY-ST-21P

TILE [ oelete R TLE . - — [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE _ [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2IP ) CITY-ST-7IP

TITLE o [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STHEET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information Sulypiled with this filing does not gualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemertdl report 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 recdivir or t J\: = empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachme ith arPalress, with all other like empowered.

SIGNATURE: ANy L

SWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayt me Phona #

THLPVCU

nY

CR2E034 (9/01)



