}

FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-14-2002 90362 011 ***150.00

DOCUMENT # P010000123265

1. Entity Name

Rehab Max Group, Inc.

8 ng 4, Maiing Aodress
6447 Miami Lakes Dr E | 6447 Miami Lakes Dr E
Suite, Apt. #, etc. i Suite, At #, elc. . B0 NOT WRITE IN THIS SPACE
211 ¢ 211
City & State City & State 4. FE! Number Applied For
Mjiami Lakes, 5FL Miami Lakes, FL 65-1075421 NOLApplicable
Zip 4 (;;US”IX 32§0 14 [‘;;J;AU}I §. Certificate of Status Desired ~ [7] ?eae gesq lﬁf:ju“"ﬂ’
e i ; ! s : i 7. Neme and Address of Current Registered Agent

L Mame e o i o en e S -
‘-Pl;]:a'rbBa'S‘S l=£:..-: i s T SRR S S 2

Sgﬁi@“ﬁig%ﬁ“ﬂ%ﬁg%“ﬁ??@e East

Suite 211

r%qiami Lakes FL ]?gﬁﬁ4

8. The above namex/ entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

SIGNATURE

Signature. typed of printted name of regrsiered agent and ttie if applicable, (NOTE: Registered Agent signatute required when reinstating) DATE

: - Sty s Intanblo January 1= May 1 Feb.ls $15000°
9. This corporation is eligible to satisty its Intangible ; g;.Aﬂ&r N,Iayﬁ,‘-:Fea‘:l_s‘":ss_Sﬂ;_np :

Tax filing requirement and elects to do so. - W o -Amended:UBR ts $61.2

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added lo Fees

(See criteria on back) XX i ;M?'@ _g?tec_k"Payapléthtpepért_m;;‘h‘téfﬁta,te
1. OFFICERS AND DIRECTORS l :

May 14, 2002 8:00 am

e,

TTLE President
HANE Pilar Bassi

SIRETADRSS | 6447 Miami Lakes D
; 3

ve East
LITY-ST-21P P

M3 ot I aloe BEL
L= 4

LR ke 2 g e = g o — Trir

TiLE

HAME

STREET ADDRESS
CITY-SE-21P

TITLE
NAME
STREET ADCRESS - B -
CITY-ST-21P

1IME

NAME

STREET ADDRESS
CITY-5T-21P

FITLE

NAME

STREET ADBRESS
Cchy-s1-21p

NILE

RAME

STREET ADDRESS
CITY-ST-2IP

i b S

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 319.07 3){i), Fiorida Statutes. | further certify that the information
indicated on this repont or supplemental report is lrae and accurate and that my Signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or tusiee empowered lo execute this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addrass, wi ther like empowered, ,

SIGNATURE: f@ Pilar Bassi 04/26/02 (305)231-0626

D TYPED OR PRINTED-HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CRZE034B (12/(1)




