)

'~ ' 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am
DOCUMENT # P01000032422 T Secretary of State
1. Enlity Name 01-16-2003 90134 005 ***150.00
CHARRIS REHAB, INC.
Principal Place of Business Mailing Address
1840 WEST 49TH STREET 1840 WEST 49TH STREET
SUITE 802 SUITE 602
i i A A
2. Principal Piace of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1087&)4 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHARRIS, JOSE
1840 WEST 49TH STREET

Street Address (P.O. Box Number is Not Acceptable)

© SUITE 602

HIALEAH FL 33012 iy FL | 25 cooe

“8. The above named entity submits this statement 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

) Signature, lyped or printed name of registered agent and tite if applicable. {NOTE: Registered Agen signature raquired when reinstating) DATE
»_m-—@—.—-ElLE-NQW!!!-EEE-lSj"S0.0D - e e DI [P E!ection'Ca'mbéiﬁh"FﬁénT;iﬁf“""'_"'—'sf's'_oo May Be

After May 1, 2003 Fee will be $550.00 P Trust Fund Contribution, 0  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TITLE [ change [ Addition

NAME CHARRIS, JOSE NAME

stReer aooress 15741 NW 7TH STREET STREET ADDRESS

cre-si-zr - [PEMBROKE PINES FL 33028 Ciry-ST-2P

TITLE VPD [ Delete TITLE [ Change [ Addition

NAME BOTERO, DOLLY NAME

STREET ADDRESS (14751 NW 7TH STREET STREET ADDRESS

orv-st-2¢ PEMBROKE PINES FL 33028 ciry-51-2p

TITLE O oelete TITLE [O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-ZP

TLE O pelete TITLE [JcChange [T Additien

NAME NAME

STREET ADDAESS STREET AODRESS

CITY-ST-2IP CITY-ST1-2IP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADCRESS

CITY-SI-Z1P CITY-ST-7P

THLE 1 pelete HILE [JChange  [] Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

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 lrustee empowered 10 exectite this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: UIRED oi)3)e3

60 R OR DIRECTOR Date Daytime Phona #

FIUUF P b |

vy

CR2E034 (10/02)



