2002l"“FOHNIBU$"Hﬁﬁ5REPORT(UBH)

DOCUMENT #

1. Entity Name

P01000046258

GEC REHAB & THERAPY SERVICES, INC.

¥

Principal Ptace of Business

5625 COLLINS AVE #3-D
WIAMI BEACH FL 33140

Mailing Address
5825 COLLINS AVE #3D
MIAMI BEACH FL 33140 -

/

FILED
Aug 07,2002 8:00 am
Secretary of State

07-22-2002 90167 038 ***150.00

-

41003 (e
I G A

2. Principa! Place of Business 3. Mailing Address
Suite, Apl. 4, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) . 65-///?03 2 Not Applicable
ip = -~ Count Zi Coul
ap i P mry 8. Certificate of Stalus Desired (] $8.75 Aaditionas
Fee Roquired
---- 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agnn!
S g T Ry R — CRe = _“_N‘smeg.-k—,_;#.,_ * oot e e — o e e e
OCAMPO LOURDES G Street Address (P.O. Box Number is Not Acceptable)
5825 COLLINS AVE #3D
MIAMI BEACH FL 33140
N
City FL l Zip Code
8. The abave named entity submits lhls staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligdtions of registered agent.

SIGNATURE

, Typacl of printed nama of registared sgent and arte f spplicadiy.

{NOTE: Ragisterad Agam Dgnatura requisas whan reinetating}

DATE

8, This corporation is aligible 1o sallsfy its Intangible
Tax filing requirernant and elects to do so.

FILE NOW!I! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Firancing
TFrust Fund Contribution.

$5.00 May Be
Added to Fees

of tha corporalion or the recalver or trustee empow:

arad 10 execute 1his reporl as required by Chapter 607, Flarica Statutes; and that my name appears in Block 11 or Slock 12 #
changed, or an an attachmant with an address. with all cther like empawearad.

‘""‘-..‘."‘

Jl‘-, i

{See criteria on back) Make Chock Payable 1o Department of State

11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

mE OPS O Detete TRE CCtange [ Addition | &
HAME OCAMPO, LOURDES G NAME =
STREET ADDRESS | 5825 COLLINS AVE #3-D STREET ADDRESS §
crv-si-z¢ | MIAMI BEACH FL. 33140 Ciry-S1- 2P E
TOLE 7 pelete TLE [OChange ] addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-ZIP

YME .. O Deiets JmE ) — e - e .O.trange T Addition
CNAME —— ) - — mim - = NMME=— .=~ |- . &= - A= T e - - e
STREET ADDRESS STREET ADDRESS

CY-§7-21P CITY-ST-2P

TME O petete TIILE 1 change [T Addilion
HAME NAME

STREET ADORESS STREET ADDRESS

CiTY-§T-2P o v CHTY-ST-21P

e T R O Datets e Ochnge [ Addition
NAME . - o NAME

STREEVADDRESS | ;- STREET ADDRESS

CITY- ST-20 CiTY-ST- 2P

TIME [ petste TIRLE [OcChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. i hereby cenlg that the information supplied with this filing does not qualify for the exemption stated in Section 19,0 asf.':l)m Flarida Statutes. | further certify that the information

indicated on this raport or supplemental report is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an officer or direclor

/fSAoz @) 3516217

SIGNATURE: ME REGL

NAME OF SIGHING OFFICEA OR DIRECTOR

~ Daytme Prona ¢




1003

s__—(LN-e-M /
/o

GEC Rehab & Therapy Services, Inc
8825 Collins Avenue #3-D

Miami Beach, FL 3_3140-2202

Telephone (786) 3516217

00046 )5

Miami, July 17, 2002

Division of Corporations
Uniform Business Report Filings

-~ - =P.OBox1500 R —

e~ Tallahassee FL-32302-1500_ — ... - . .

"~ To Whom It May Concern:

* This is to notify that this is the first notice that I have gotten this year (2002). ‘Therefore, I
. am sending a check for $ 150.00 as [ was told by one of your agents at the (850) 488-9000
number. '

Shall you have any further questions, please do not hesitate to contact me at (786) 290-6091
or (786) 351-6217.

Sincerely,

o Jrec R
¥durdes G. Ocaimpo
President
GEC Rehab & Therapy Services, Inc.

—_— - - - e - PE— -




