' FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

Secretary of State
DOCUMENT #
1, Entlg':Name P01 000039701 05-02-2003 90200 007 ***150.00
SOUTH FLORIDA REHAB. SERVICES CORP.
Principal Place of Business Mailing Address -
10889 SW 88TH STREET 10889 SW BBTH STREET
#307 #307
. 2. Principal Place of Business 3. Mailing Address ’
‘Suite, Apt. #,8lC.- = ~—~. . - . Suile Apt # etc. . —_ “[J CHECK HERE IF MAKING CHANGES -
City & State City & State 4, FElI Number Applied For
I/ CTF G Ly é / Not Applicable
Zp Couniry Zp Courtry 5. Certificate of Status Desired O §.Zesq1ﬁ?::iiﬁonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JIMENEZ' JUAN E Street Address (P.O. Box Number is Not Acceptable)
10689 SW 88TH STREET
#307
MIAMI FL 33176 - City FL | ZipCose

8. The above named entity subrits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. [NOTE: Ragistersd Agent sigrature required when reinslating) DATE
FILE NOW!l! FEE IS $150.00
9. Election C algn Financi
After May 1, 2003 Fee will be 5550‘00 TrSstIFundaénopnlr?buli;n " O fgj‘gjotohgif °
Make Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS 11. S ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me [P0 S O Delete e ytTeY o _ . _ LEz. Ao Do
NAME ‘[JIMENEZ, GERARDO | NAME J o) E Jeatfc 1[
STREET ADDRESS | 10689 Svi 88TH STREET STREETADDRESS | 406 57 F 5 ¢ SF5
emv-st-zp |MIAMI FL 33176 CITY-ST-2IP WpAaept A 23 /76 s
TITLE SVD T Delete TILE [ Change [ Addition
NAME i JlMENEZ, JUAN E__ o 7 . NAME M = e - -
STREET ADCRESS {10689 SW 88TH STREET ' STREET ADDRESS
omv-st-2P  |MIAMI FL 33176 CITY-8T-2P
TITLE [ pelete TITLE ] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TITLE 1 Oelete TITLE O cnange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CiTY-57-2P
TILE O Delete TITLE O thange [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-57-2IP - CITY-ST-2IP
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP s

12. | hereby certify that the informalion supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this seport or supplemental report is true and accurate and that my signature shali have the same legal eftect as if made under oath; that | am an officer or director
of the corporation 'or the receiyeyr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachme an address, with all other like empowered.

ZNATURE BEISASTD, y coC2 Ja og/zg/oa ﬂs 507733

SIGNATURE:

fATURE ANDTYPED QR PHINTED NAME OF SIGNING gCT OR DIRECTOR / Data Daytirne Phorte #
Y BN N .\ '
A

A A . -

1890100

AY

CR2E034 (10/02)



