FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P0O1000046037 ecretary of State

1. Entity Name 04-28-2003 91276 016 ***150.00

I. B. REHAB INC.

Principal Place of Busingss ' Mailing Address =

1176 PEREGRINE WAY 1176 PEREGRINE WAY sURLUUY

WESTON FL 33327 WESTON FL 33327 .

— ,
Suite, Apt. #, etc. Suite, Apt. #, elc. B CHECK HERE IF MAKING CHANGES
Cily & Stale City & Stato & FE(NuMber_or_canomes Appiied For
55"‘/‘9&7 Y | Not Applicable

Zip Country Zip Country 5. Certificate of Status Deswred | geae gesq 3?:(;1'0"31

6. Name and Address of Current Ragistered Agent 7. Name and Address oi New Reglst;aréd Agent
Name .
JOSE |, PADIAL Tepira Lou-HMofondeZ
! Street Adgress (P.O. Boxflumber is Nol Acceptable)
999 PONCE DE LEON BLVD. STE. 715 )‘ A resring, rny
CORAL GABLES FL 33134 /

T st L],

8. The above n ed enmy 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 obliga f registéred agent. i / /

SIGNATURE = bM@— ‘ngbl__. 9 24 Jj

. §.igpature. typed or printed nhame of registered agent and tille it applicable. (NOTE: Registered Agent signatura required whan rainstating) DATE

FILE NOW1! FEE 1S $150.00 ) ) )

: 9. Election Campaign Financin

© After May 1, 2003 Fee will be $550.00 Trust Fund C;t:?bution. ° O f(%}aotﬂ[:oh:;isa °
Make Check Payable to Florida Department of State p
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 belete TNLE [JChange [ Addition
NAE MELENDEZ, ISAURA BOU NAME
sTReeT AoAess | 1840 W 48 ST, STE 404 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE T T T T T Oooeee . e T o e Tt =T Change [ Additien
NAME NAME :
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-71P
TITLE O Delete TNLE [ Change  [T] Addition
NAME NAME '
STREET ACDRESS STREET ADDRESS
CITY-ST-71p CITY-$T-ZP
TITLE ’ [ celgte TITLE T Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-71P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), 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 lega!l effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

24

SIGNATURE AND TYPED OR PRlNTED NAME OF SIGN/NG OFFICER OR DIRECTOR Date Daytime Phone #

changed, or on an attachment with an address, with all_other like empowased.
SIGNATURE: BE SIASLIE “-eu@_ 'ffig—r_. 74}5%3 TU-SH-5E24

g
2

CH2E034 (10/02)



