R
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P

43

FILED
Jan 16, 2003 8:00 am
Secretary of State

ARG |

- 12. { hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered to
changed, or on an attachment

SIGNATURE:

2N

SIGNATURE AND TYPED D

execute this re
with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3
accurate and that my signature shall have
port as required by Chapter

03By | %ﬁﬂ“ 0!/3 92. - 305 4Y5-gigl.

)i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytima Phone #

P010000701 e
1. Entity Name : 01-16-2003 90061 013 ***155.00 =
ROYAL COAST REHABILITATION GENTER, INC.
Principal Place of Business Mailing Address
4755 SW 8 8T 9151 SW, 156 CT.
MIAMI FL 33134 MiAM! FL 33196
2. Principa| Place of Business 3. Maiﬁng Address } III”I" ‘” Il'" “l” Ilm "“l Ilm Ilm l"” IIII! ”I“ "I" ”” lln
1SS Suw . & sT.
Suile, Apt. #, efc. Suits, Apt. 4. eto. O CHECK HERE IF MAKING CHANGES
City & State Cit -& State 4. FEI Number Applied For
Jt&_” H =C 65-1122437 Not Applicable
Zip . Couintry Zip Country R - ) $8.75. Additional
- . - Wor B N RS e ORI B P o PR o Status-Desiat——[d a3 A el
N :33 I3 BGertiicaiaof Fee Required
6. Name and Address of Current Registered Agenf 7._Name and Address of New Reglstered Agent
: : Name
NORENA’ MAGNOUA Sireet Address (P.Q. Box Number is Not Acceptable)
9151 S.W. 156 CT.
MIAM! FL 33198
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
i the obligations of registered agent.
SIGNATURE !
Signature, typed or printed harme of registered agent and titie if applicabla. {NOTE: Registered Agant signature required when rainstating) DATE
n
FILE NOW!!! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 .
A Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DpP [ Detete [J Change [ Addition g_
NAME NORENA, MAGNOLIA 2
STREET ADDRESS |@151 S.W. 156 CT. STREET ADDRESS 3
CITY-ST-2tP MIAMI FL 33198 CITY-ST-21P 8
(o]
TITE [ Delete [l Change [ Adaition Z
NAME
STREET ADDRESS STREET ADDRESS
H—CITY=5T-28 CITY-ST-ZIP.. P —
e [ Delgte [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP .
ML 7 Delete O crange ] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2iP
THLE [ Delete [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP




