2001 UNIF

"4

ORM BUSINESS, REFORT (UBR)

DOCUMENT # POO000111705

1. Entity Name

TOWER GROUP REHAB CENTER, INC.

2/19%

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-19-2001 20041 015 ***150.00

Principal Place of Business Mailing Address
11880 SW D STE. STE 116 11880 SW 40 STE. STE 118
MIAMI FL 33178 Miam FL 378
/! 5’ ? <f0 st sfel
Suite, Apt. #, elc. Suite, Apt. #, etC. DO NOY WRITE IN THIS SPACE
City & State Cﬂy & Slate 4 FEI Number . JApplied For _ o -
M1 A, F L - s - pj?g .5_(/ Not Applicable
Zip Country Zip Country - . 58,75 Additional
3 3 17 5 8. Cerlificate of Status Desired O Foo Raquired
8. Name and Address of Curront Regiatered Agent 7. Name and Address of MM Agent
— _ [ - e e CNAMG. e e emccmias e s . s em v bt =
JORGE, MARCIA -
' Street Address (P.0. Box Number is Not Acceptable)
11880 SW 40 STE, STE 116 _
MIAMI L 33178
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing' its ragistered office or ragisterad agent, or both, in the State of Florida.
SIGNATURE
‘SignaliLire, typed or Grniad nane of repistared ayert and e I applicable. (NOTE: eglaterod ADant aigratury raquived when reinateting) DATE
9. This corporation is aligible to satisly its Intangibla FILE NOW!!! FEE IS $150.00 10. Electi Financi
Tax fiing requirement and elacis to G0 50. Alter MAY 1,2001 Fee wilt be $550.00 e e i $5.00 uay Bo
{Ses criteria on back) Make Check Payable to Departmem of State
11. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND'DIRECTORS IN 11 -
L O Delete ™me [T change (] adition §
P ] JORGE| mﬁ-—“—-—r-ﬂ’ - - — MAME < e [ e = -z - o i
" STREEY AOORESS | 11880 SW 40 STE, STE 118 STREET ADORESS §
CITY-7-ZIP M 1€ CITY-ST-ZP I
e h O Deets me Ol Ctange L] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-51-2P ,
Tme 3 oetete e i crange [ Addition
NAME NAME {
LSTREETADDRESS dm —o . . ool o = o e as sam e n oo [ STREET ADORESS .| .. [ RS- § .
CITY-$T- 7P coy-ST- 27
me O oeiets mE O crange [ Addition
1 name NAME
STREET ADORESS STREET ADDRESS
Ciry-51-21P CIFY-S1-218 f - U NI
e O Deleta me ! [Ochange £ Aadition
RAME HAME '
STREET ADDRESS STREEF ADDAESS |
CTY-ST-21P CITY-ST-71P e
THLE {1 Deles ANE [} Changs  [C] Addition
NAME NAME -
‘] STREET AQGRESS - —_— e o= - STREET ADDRESS - T T N DU
CITY-S1-2F Cy-57-21P ‘

changed, or on an attac|

| SIGNATURE:

13, | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true an

rd

nt with an address, wilh ali other fike empowered.

WL__\'Q-—W

does nol gualify for the exemption statad in Section 119, 0?%3
accurats and thal my signature shall have the same legal effect as if made under oatly, that | am an officer or director

of the carporation or the receiver ar frusiea empawered to executs this repon as required by Chapler 607, Florida Statutes; and that my nama appears in Block 11 or Block 121f

i(i), Fior-da Stawies. [ lurther cenify that the information

2/13/0 ) (305)559-80/9

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P} Deytima Phone 8




