2002 UNIFORM BUSINESS REPORT (UBR) FILED §

Feb 05, 2002 8:00 am

vl | Secretary of State
"GENTLE CARE REHABILITATION SERVICES, INC. 02-05-2002 90017 017 ***158.75
Principal Place of Business Mailing Address
18040 SW 152 AVE 18040 SW 152 AVE
MIAMI FL 33187 MIAMI FL 33187
2, Principal Place of Business 3. Mailing Address ”ll"“’ "l ||”' I|w Ill“ "||| |Im l“" ““‘ “l“ ‘““‘“““(u“l
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1052185 Not Applicatle
Zi Count 2i Count it
i ountry i ountry 5. Certiicate of Status Desied X $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
’c.ARBION- HAYDEN|SE Street Address (P.O. Box Number is Not Acceplabla)
18040-SW 152 AVE
"MIAMI'FL 33187
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )
Signaturs, typad ar printed name of registered agent and title if applcable. (NOTE: Registered Agenl signature requirsd when reinstating) DATE
9. This corporation is eligible lo satigfy ts Intanglble ___,._..._.,FlLE.NOWLLEEE.lS_‘ﬂ50.00__ 10.- Elostion. Garmpaign Finaraing $5:00-May Bo— |—
Tax filiig requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’
1. K QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE * |PSD O Delete TITLE O change [ Addiion | &
NANE CARRION, HAYDENISE NAME 3
steeT anoness | 18040 SW 152 AVE STREET ADDRESS §
cmv-st-ze | MIAMI FL 33187 CITY-§T-2IP w
- o
TITLE ¥ O Delate TIMLE C)change ] Addition | O
NAME NEGRIN, JOSE A HAME
sTReeT aDDREss | 18040 SW 152 AVENUE STREET ADDRESS
orv-st-2¢r | MIAMY FL 33187 CITY-ST-7IP
TIMLE ] Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE O Celete TITLE [ Change (] Addition
NAME | . . - NAME ) _
STREET ADDRESS T T T N STRRET ADGRESS | — - o= e e, -
CITY-ST-2IP CITY-ST-2IF
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-S1-7IP
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. I hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 receiversy trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment g2 e
SIGNATURE: , // %ol (Bos) 776 %750
INTEDNAME OF SIGNING OFFICER OR DIRECTOR v Dale Daytme Phone #




