|
DOGUMENT #  PO1000039547 May 19, 2002 8:00 am|
1- Enity Name Secretary of State
CEMAR DIAGNOSTIC & REHAB, INC. 05-19-2002 90051 038 ***150.00 '
Principal Place of Business Mailing Address
4914 NORTH ARMENIA AVENUE 4914 NORTH ARMENIA AVENUE GwOuuwv
TAMPA FL 33614 TAMPA FL 33614
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
jq- 3 7/0552/ Not Applicable
Zip Country e | Ccouny ) 5. Cerfificate of Status Desred [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UT} ERA’ PA. Strest Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
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.
SIGNATURE
. Signalure, typed or printed name of regisiered agent and s if applicabla {NOTE: Registerad Aganl signature required when reinstating) DATE
8. This corporation is eligible 10 satisfy its Intangible FILE NOW1!!! FEE IS $150.00 1 ) - )
. - 0. Election Campaign Financing $5.00 May Be
Tax fllmlg requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Gontribution. Added to Fees
(See eriteria on tack) ™ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TTLE ViTD #Change [ Addition 5
NAME VALDEZ, ELISA NAME Jos& R . JAviLY &
streeT anoress | 4914 NORTH ARMENIA AVENUE sweETaoness | P2 Y AL Aermanrd AvE 3
ory-s-ze | TAMPA FL 33614 CITY-ST- 2P TAHPY  FL. 33603 o
TILE v X Detete e Y Ol change [ Radttion &
NAME TEJADA, MIRIAM NAME ROrFELIA A~ ARANJO
STREET ADDRESS | 4914 NORTH ARMENIA AVENUE STREETADDRESS | g2 7 d) AS. ARMENIA AUVE
CITY-5T-2IP TAMPA FL 33614~ —=* S e e 0 s laysIIP T TAMLA CFL. 232603 T T T T T
TITLE ST O palate TITLE [ Change [ Acdition
NAME DAVILA, JOSE R NAME
sTREET ADDRESS | 4014 NORTH ARMENIA AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-ST-ZiP
TME ] Detete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZIP C{TY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all ciher (ike empowared.
[
. Sasea. 3950290
SIGNATURE: : W2 IENED W GNO~ -0
SIGNATURE AND OF SIGNING o@n DIRECTOR v Data Daytimé Phone #




