FILED

2002 UNIFORM BUSINESS REPORT (UBR)  Mar 12, 2002 8:00 am

DOCUMENT #  P01000010062 Secretary of State
1. Ermty Name ok ke
AMERICAN REHABILITATION CENTER, ING. 01-16-2002 90270 045 771 50.00
Principal Place ol Businass Mailing Address
8342 SW 40T STREET 4342 SW 40TH STREET
MIAMI FL 33155 MIAMI FL 331355
I o R DA A A
Suite, Apt. #, etc. Suile, Apt. #, elfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE)I Number Appliad For
SOV L T Not Appiicable
Zp Country Zip Cauntry 5. Certificate of Status Deslred O ?asa:?q :i:jiﬁmal
8. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent
; . Name
o Bl e DIORRD- 24, IA_ |
m mm Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33155
e City FL Zip Code

8. The above nameq antity submitg this staterment lor the purpese of changing its registered office or registered agent, or both, in tha State of Florida.

siGNATURE (¥ TJoHN ABENIWA- Dj’ﬂbo o7~
SigrGhury, typed o printed name of registerad agenl ang itle i apolcable. {NOTE: Ragisterod Agent sagnature required when réinaiating) 7 DAT|
9. This corporaﬁoﬁis eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 ’ ian Fi .
Tax fiing requiiament and eleets to do so. , After May 1, 2002 Fee will be $550.00 s f—:ﬂﬁg:,ﬁ,mﬁ;mi::ncmg [ MSS.OOmmggsﬁe
(See critaria on back) a Make Check Payable to Department of State

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

me PD O Delete Tne Olctage [ acdtion | 5

NAME AVENINA, JOHN EDWARD F NAME g

sTReeT Aooness | 8342 SW 40TH STREET STREET ADDRESS §

CTY-ST- 1P MIAMI FL 33158 CTy-Sr-21P Py
i

TME O pelete e O change [ Addiion | Q

NAME NAME

STREET ADORESS STREET ADDAESS

CiTY-ST-2P CIvY-S1- 2P

TiLE [ Delet TME O change  [J Addition

WME ) L NAME

STREET ADDRESS ™[~ =S < ST T ADDRESS - ———— ..

ciTy- sT-21p CHY-5T-27IP

TITLE 7 elete ILE [Jchange  [J Addition

NAME NAME

STREEY ADDRESS STREET ADORESS

CiTY-57-2P CY-§T-2P

TiLE O3 oetete TME [ Change [ Adition

NAME NAME

STREET ADORESS STREET ADDRESS

Y- ST-2P ) CiTy-57-29

e [ Delete TTE [JCrengs [ Acdition

NAME NANE

STREET ADDHESS STREET ADURESS

CiTY-51-2P CY-ST-2IP

13. | hereby centify that the infermation suppliad with this filing does not quality for the exemption stated in Section $19.07{3Xi). Florida Statutes. | further certify that the infarmation
indicated on this report or supplermentat report is true and accurate and that my signature shall have the same legal efect as il made under oath: that | am an officer or director
ol the corporation or the recewver of trusies empowerad ta execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. of on an attachment with.amaddress, with all other like empowsred.

SIGNATURE: jé ZF. AREN VA 702 (3c8)450- /s

TURE AN OFFICER OR DIRECTOR Oaytana Phone ¥




