‘ FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

OLDTE LY

12. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repost as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘o 2l e BEDINRED {//é A’%

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

DOCUMENT #  P01000031104 ecretary of State
1. Entity Name 04-14-2003 90393 038 ***150.00 h
SUNNY MEDICAL REHABILITATION MANAGEMENT, INC.
Principal Place of Business Mailing Address )
11570 S. ORANGE BLOSSOM TRAIL 11570 5. ORANGE BLOSSOM TRAIL
QRLANDO FL 32837 ORLANDO FL 32837
2. Principal Place of Business 3. Mailing Address I ‘Il”ln “l I|I|’ ||||l ||"| |I|” |||I| II’II |UI| |||Il “l” |||“ “H ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
m-1613193 Not Applicahle
Zi Count 2Zi C itions
P ounty ® ountry 5. Certificate of Status Desired d $8.75 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N = E—— =S = = “Naime =
RIVERA, BERTHA
s G Street Address (P.C. Box Number is Not Acceptable)
7960 HERITAGE ENTRANCE BOULEVARD
KISSIMMEE FL 34747 0.~
SR . City FL Zip Code
8. The above named enlity subm;ts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of regislarad agent and title if applicable. {MNQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ I ‘
N 9. ElectionC Fi
Ater May 1, 2003 Foe wil bo $550.00 G Carpegnfrarcos ) $5.00 v
Make Check Payable to Florida Department of State ‘
10. ~OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O palete TITLE CJchange [ Addition | 3
HAME RIVERA, BERTHA NAME S
sweer ooress | 7960 HERITAGE ENTRANCE BLVD STREET ADDRESS 3
erv-s-ze | KISSIMMEE FL 34747 CITY-5T-2IP . , g
[
TITLE 3 Delete TTLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
THILE I TR T e ST T ) Delte - TIME T T T T T T T T T M hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TNLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE [ perete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-S7-2IP



