"

2002 UNIFORM BUSINESS REPbRT (UBR)
DOCUMENT #  P01000039701 .

PE%UUZ'W'I94'038"‘"1'35-"' 5

PO1000039701

1. Entity Name

SOUTH FLORIDA REHAB. SERVICES

CORP.

~

2.%Rrincipal Place of Business

-

Suite, Apl. #, tc,

$H 307 aUHP

3. Mailing Address

100080 1) KR ST

020CT -4 PH [+ 442

SECH Y OF %%E[%’%
ALLARASEEE. FLORID
Principal Placa of Business Mailing Address TALLAFAGED
7801 CORAL WAY 7801 CORAL WAY
.| SHUITE 132 - SUME 132
“M_l_ FL 3N MIAMI FL 33155

RSO R

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
#9007 WHE

City & State City & ﬁm 4. FEI Number Applied For
AWhaldl, Fd AN EL Not Applicabia
aze'p \—] l.D Countey SZ‘DQ \")w Country 5. Certlficate of Status Desired % fg.ggqﬁuonm
6. Neme and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Name
IMENEZ, JUAN € Juan £. Jime.nez.
= [ i A Aty TR T 10 m s S CO Y = e =g e e Strpet: Address (PG Box:Number.1s Not Acceptabla) ) = = ]
" 7801 CORAL WAY -
T2 10§Q S 8BSt [WHe 3077
[ ey : Zip Code
MM FL | 328l
.| 8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. -
A
*l sieNaTURE | -
GNATU Signzhure, lyped or printed name of regisuarad agent and titke il spplicabla. {NOTE; Raglxtered Agent signalure required when reinmatng) BATE
W 9. This corporation is efigible to satisty its Intangible FILE NOW!1! FEE IS $150.00 . ]
Tax filing requirement and elects 10 do 50. / After May 1, 2002 Fee will be $550.00 10. E:zg:]:&argop:trﬁt:u?::ncmg fgﬁoﬁ‘;sﬂe
{See criteria on back) ‘ Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
Tme PTD T Delete TITLE m'mne | Ochange  [J Addlion | £
g
HAME JIMENEZ, GERARDO | RAME l ao%q Z” RE &UH& 30’? N g
STREET ADDRESS | 7801 CORAL WAY SUITE 132 STREET ADDRESS U d
M o 3
orv-s1-2¢ | MIAMI FL 33155 CITY-ST-21P \H'M_‘_LBG 68” : él
TNE SVD [ petete e . Dchange  [JAdclion | ¢
N JMENEZ, JUAN E WANE \ U% SFSURE 20T
| smetacoeess | 7801 CORAL WAY SUITE 132 STREE] ADDRESS 3210
omv-s-22 | MIAM| FL 33155 CITY- §T-2P ulw [ ) F\Q .
TME L Detete TME A Ochange [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
S N e P2 U SRR L1117 e R —
TTLE ’ O Delete TME O change [ Addition:
NAME RAME
" STREET ARDRESS STREET ADDRESS
CTY-ST-2P - - [ CIY-ST-ZR
TILE 1 Detete IILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
MILE [ petete TITLE “[JcChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-st-2p - . .
13. | hereby certily that the information supplied wilh this filing does net qualify for the exemption stated in Sectian 119.07(3)(i). Florida Statutes, { further certify that the information
Indicatad on this report or supplemental geport is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugfda empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 If
changed, or on an attachment with an ggidress, with all other like empowered. '

SIGNATURE:




