' 2003 FOR PROFIT CORPORATION" FILED

UNIFORM BUSINESS REPORT (UBR) Sgp lo,t 2003 i?é(zﬂtam
DOCUMENT #  PO1000065132 N ecretary of State

1. Entity Name 09-10-2003 20057 031 ***550.00
FLORIDA REHABILITATION CENTER CORP.

Principal Place of Business Mailing Address
3899 NW 7 ST 3099 NW 7 ST .
SUITE #2008 SUME #200-8 o

— n 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number g Applied For
v . 651 142363\ Not Applicable
N N N ™
2 Country Zip Country 5. Certificate of Status Desired | $8.75 additional

«  Fee Required

6.”Name anid"Auaress of Current Registered Kg_e'nt 7. Name and Address of New Registered Agent
Narne

LEE, ROSA'MARIE ™\

. - Street Address (P.O. Box Number is Not Acceptable)
3899 NW 7 ST

SUHE 2008

MIAMI A 33126 ' | oy FL | Zo00

P

8. The“above named entity submits thls statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cblyganons of registered agen;

N %

SIGNATURE
" ’Signature, Iyped of printad name of reg\stared agent and title if applicable (NOTE: Registered Agant signature reguirad when reinstating) . DCATE
FILE NOw!!! FEE IS $550 00 . R !
9, Election Campaign Financin
After September 10, 2003 Fee wj’“’ be 5750.00 Trust Fund Copr:trigbution. > | .?c%gﬂt!onézif °
Make Check Payabie to Florida Department of State
16. -+ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delste TITLE [ change [ Addition
NAME JOHNSON, DAVID LEON HAME
gweer aocecss | 3899 NW 7 ST., SUITE 200-B STREET ADDRESS
crv-st-zr | MIAMI FL 33126 CITY-ST-ZIP
TILE [ peete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP .
TITLE [J Derete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2Ip CITY-57-2IF
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P .
TInE (O Dslete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP CITY-ST-7IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-ZIP

does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this fiting
g urale and that my signature shall have the same legal effect as if made under oath: that t am an officer or director

indicated on this report or supplemental report is true ga
of the corporation or the receiver or truslee ampq 4
changed, or on an attachmsa

SIGNATURE! AN " % 5592/ /-

¥ m\tz OF sgw(c omcsqbn DIRECTOR | Date Daytime Phone #

AY  SLAEQD

CR2E034 (4/03)



