2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

DOCUMENT #  P01000055679 Secretary of State

1. Entity Name

SUNCOAST REHABILITATION SERVICES INC. 02-11-2002 90026 048 ***150.00
Principal PJace‘ of Business Mailing Address
237 NW 12 AVENUE SUFFE H 237 NW 12 AVENUE SUITE H

MIAMI FL 33128 - MIAMI FL 33128

AU GBI

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65 ] l QO q ‘ o) Not Applicable
Zi Zi Count iti
® Country P ountry 5. Certificate of Status Desired W] $3.75 Addltlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

*Name

REGATO, GLADYS ) . . - -|- Strest Address (P.0: Box Number is Not Acceptabla)
202 EAST 48 STerms < =" :

HIALEAH FL 33013

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if asphcable. (NOTE: Registered Agent signature required when rainstating} DATE
8. This'corporation is eligible to salisty its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O y
gl ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘ ) )
1. ° OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ¢
TMLE PD 3 Delete TILE . .. ... Ochange [T Addition
nve | REGATO, GLADYS NAME
STREET ADDRESS | 202 EAST 46 STREET . STREET ADDRESS
ciry=s1-2p HIALEAH FL 33013 f cmy-stze
TITLE O3 Delete TILE ’ (] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
ory-sT-zE ) : CIFY-$T-2IP
TITLE 2 celete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-§T-2P
TLE O pelete TITLE CJ Change [ Addition
NAME ] NAME
STREET ADDRESS - STREET ADDRESS .
omy-sT-zie " T T - S
‘ ] Delete TMLE . I change [ Adition
TITLE NANE
NAME cos STREET ADDRESS )
STREET ADDR Ty ST 2P
CITY-ST-ZiP —
[ Delete TITLE [ change [ Acdition
TITLE
NAME
NAME ADIDRESS STREET ADDRESS
STREET CITYV-ST-2IP
CITY-ST-2P -
or the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

is fili t qualify f 3 1
e hh fffrgf; gnd tr?lat my signature shall have the same legal effect as if made under cath; that | am an officer or director

13. | hereby certify that the information supplied with
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplementai repaf 1) true g
of the corporation or the recever r trustes e

— i, 30—
Pl = i

Daytime Phone #

changed, or on an atta_g_;bm 5 a wﬂw L
. INTED NAME Of g oFFiC ! Fate

SIGNATURE:

Y 1m0l

AV

CR2E034 (9/01)

H




