FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P0O1000042681 Secretary of State
1. Entity Name 01-13-2003 90083 043 ***150.00
GOLDEN REHAB. CENTER, INC.
Principal Place of Business Mailing Address
7235 GORAL WAY 7235 CORAL WAY
0 24
R R
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ap. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number _ Applied For
° 65 1098262 Not Applicable
2ip Country 2p Country 5. Certiticate of Status Desired O gg;ggq S?ecg“o”ﬂ'

6. Name and Address of Current Registered Agent " ]. Name and Address pf New Reglistered Agent

LEDESMA, CARLOS O | S fedesma
10235 SVL" 35TH TERRACE 5‘?}}}95 "-Ofgwly is No‘A: c&p@we)

MIAMI FL 33165 Sy, te ¥

A am; FL [53155

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

the obiigations of registered agent é /
SIGNATURE y 1/05 /Zfﬂ% MAR ST/ 0R

Signature, typed or primted namsg of registerad agent and title if applicabte. {NOTE: Registered Agant signatura reguired when rainstating}) /DATE /

FILE NOWI!! FEE IS $150.00

9. Election Campaign Firancing $5.00 may Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. (] Added o Fees
@gke Check Payable to Florida Department of State
10, 'OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O3 Delete TTLE [JChange [ Addition

NAedE LEDESMA, CARLOS 0
streeT aonress | 7235 CORAL WAY STE 204 STREET ADORESS
CITY-51-21P MIAMI FL 33155 CiTY-5T-2IP

NAME

THLE [ pelete TITLE {7 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TILE [ Delete TILE ST - [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZiP

TITLE [ Delete TMLE (I change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

MLE . 7 Detete TMLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T- 2P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P LITY-5T-21P

12. | hereby cartify mél the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3)(/), 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 efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie 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 attachment with an address, wj her like empowera
o Ty S &30
SIGNATURE: __ SIEY: RELCL2AS. 59 -

Daytime Phone #

s A L
HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECIDR .
2&55 /M .

CLISGAN |

AY

CR2E034 (10/02)




