« 2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

*. Entity Name
THE REHAB AUTHORITY, INC.

PO1000030907 .

v

Principal Place of Business

Mailing Address

2750 NORTHEAST 1B3RD STREET 2750 NORTHEAST 183RD STREET
UNIT 1509 UMIT 1509
AVENTURA FL 33160 AVENTURA FL 33160

"

FIL

1/

01-15-2002 9001

ED

9 007 ***150.00

R

SPIEGEL & UTRERA, PA.

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, ale, Suite, Apl. #. atc. CO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number _ Appiied For
05' - / 09 7 7 3 7 Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Certlficate of Status Desired | Fee Required
B. Name and Addraas of Current Ragistered Agent 7. Namé and Address ¢f New Registered Agent.
N : Namg T o -

343 ALMERIA AVENLE- —  — -
CORAL GABLES FL 33134

Strest Addrass (P.O. Box Number is Not Acceptable}

City

FL ] Zip Code

#- The above named eniity submits this statament for the purpose of changing lis registered office or registerad agent. or bath, in the State of Florida,

-“V:iGNATUHE

Signelure, lypen or printed name of refustarad aganl and bitia  Apphcabla

INOTE: Registarat Agent

requiwed when reinstating)

%. This corporalion is eligible to satisly its Intangible
Tax filing requirement and elects (o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Biection Campaipn Financing
Trust Fund Caniribution.

$5.00 MayBe
Added to Fees

(See criteria on back) O Make Check Payable to Department of State _
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSTD [ Delete e [ changs [ Addition
NAME ROBLES, YBIS E RAME .
stect aporess | 2750 NORTHEAST 183RD STREET STREET ADDRESS
ov-st-2e | AVENTURA FL 33160 CmY-$T-2P
nne 1 Detste TLE [ Change [ Aduitlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.2P CirY-$T. 2P .
AT TME e T T T e e e — — ~- = [TJDelen— HRE - ——— - e . [1-Changa—  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-29 CIrY-S1-29
TmE ] Deleta TME [ Crange [T Addition
NAME B . HAME o
TSTREETADORESS | T SIREET ADDRESS
chy-ST-2p CITY-$T.2P
Hul3 [ Deleta TITLE [J Change  [] Addition
HAME NAME
STREET ADORESS STREET ADRESS
eiry-SF-29 CiTY-ST-2P
mME [ Dekte e [ chenge [T Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2F CITY-ST-2IF

SIGNATURE: X

13. ) hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on Ihis report of supplemental reporl is rue and accurate and thal my signature shall have the same fegal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an atachment with an address, with all other like empp¥ered.

V) L e i g

Duytima Phore # :

Feb 25,2002 8:00 am
Secretary of State

CR2E034 (9/01)



