. 2001 UNIFORM BUSINESS R.EPORT (UBR) FILED

[T IFEIRY

’ [ ]
DOCUMENT # PO0000113853 May 17, 2001 8:00 am
1. Eniy Name — Secretary of State
FIGUEROA & COLINA REHABILITATION SERVICES, INC. 05-17-2001 91307 041 ***150.00
Principal Place of Business Mailing Address
2814 SE DALHART ROAD 2914 SE DALHART ROAD
PORT ST LUCIE FL 34852 PORT ST LUCIE FL 34352
{
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
, Lo— 0k | %61 Not Applicabie
Zip Country P Country 8. Cenlificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L mm e e = . -_Name
FIGUEROA' FERNANDO , Street Address (P.O. Box Number is Not Acceptable)
2914 SE DALHART ROAD
PORT ST LUCIE FL 34952
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flotida.
SIGNATURE
Signatura, lypad of printad neme of reqistered agent and title i applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . e
T 'Siir:p?;a ::i)rr:elrfleen‘tgz'an: eTei:atslstfg('i: sr:) angiole Atter MAY 1. 2001 F wiflsbe $550.00 10. Election Campaign Financing $5.00 May Be
ax filing req . er ! e8 . Trusl Fund Contribution. O  Addedto Fees
(See criteria on back) 7. g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD O Delete TITLE [ change [ Addition 5
S
NaME FIGUEROA, FERNANDO NAME =
STREET ADDRESS 2014 SE DALH AHT ROAD STREET ADDRESS ;r)
CITY-ST-2IP PORT ST LUCIE FL 34952 CITY-ST-2IP LDLI
TILE vTD (J Deleie TITLE [ Change  [] Addition g
NAME COLINA-CORREA, ANA NAME
STREET ADDRESS 108 SE V“.LAGE DR STREET ADDRESS
GITY-5T-2IP POHT ST LUGIF FL 34952 CITY-ST-2IP
TILE [ velete TILE . [ Change [ Addition
TNAME T T ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2iP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-Zip
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment wj ddress, with alt other like empowered {' /
SIGNATURE: f QW\M 7/ 50 ‘O/
SIGNATURE AND MYPED OR PRINTED NAM?§IGNING OFFICE| DIRECTOR / ¥ I I Datg Daytime Fhona #
7



