FILED
UNIFORM BUSINESS REFORT (Usr)  Mar 28, 2003 8:00 am

1. Entity Name 03-28-2003 90067 023 ***158.75
CEMAR DIAGNOSTIC & REHAB, INC.
Principal Place of Business Mailing Address
4314 NORTH ARMENIA AVENUE 4914 NORTH ARMEN!A AVENUE
TAMPA FL 33614 TAMPA FL 33614
2. Frincipal Flace of Business 3. Mﬁing Address H““m m Ilm UI“ III‘“I‘“ Ilm "'II mu m” I"“I"" m, ml
P I A ARMENIA AVE  RoX RLI7YE
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State — City & Stale 4. FEI Number Applied For
7’1‘?"1/ L 7 ArlA | FC 59-3710852 ‘ Nol Applicable
Country Country i ; : $3.75 Additionat
33 603 33 ‘g‘;_ 1744 5. Certificate of Status Desired m Fee Requirod
L ) 6. Name and Address of Current Registered-Agent - - i - 7. Name and Address of New Registered Agent. -
Name
SPIEGEL & UTRERA, PA. —
Street Address (P.O. 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Registsred Agent signature requireg whan rainstating} DATE
b n I8
ﬂFILE NOV: ! FEE [ﬁ;$150 .00 o0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550. Trust Fund Contribution. O Addedto Feas
: Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ elete WILE [ Chiange A Addition
NAME VALDEZ, ELISA NAME .DA VILA , HAYIEEL
streer aopress | 4914 NORTH ARMENIA AVENUE sTReeT anDaEss | 44 P44 A Al /‘/‘54/‘/9 veE,
om-s-ze | TAMPA FL 33614 ovstae | 7HAPA , AL 33603
TILE SD N Delete TILE [JChange [ Addition
NAME NARANJO, ROMENA NAME
streeT ADDAESS | 4914 N. ARMENIA AVENUE STREET ADDRESS
crv-st-zp | TAMPA FL 33603 CIFY-ST-2P J
e “TIVID o ) T Oookete me ST o Tmem e T T [Cehange [ Addition
NAME DAVILA, JOSE R HAME
sTreeT appRess | 4914 NORTH ARMENIA AVENUE STREET ADDRESS
CITY-$T-2IP TAMPA FL 336814 CITY-ST-2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CnY-ST-2IP
TITLE [ Delete TITLE ' [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-S1-2IF
12. | hereby certify that the information sugpiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true ané;| accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: £ K& UAEARE B LGRI % 8139760396
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

121014 I

nv

CR2E034 (10/02)



