2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000074309

1. Entity Mame

REHABILITATION SERVICES OF AMERICA, INC.

Principal Place of Business

13969 NW 67TH AVENUE

Mailing Address
1399 NW 67TH AVENUE

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90088 002 ***150.00

MIAMI LAKES FL 33014 M!AMI LAKES FL 33014

ANV G

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, elc. DO MOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
bS'— /’37%0‘7 Not Applicable
Zip Country Zip Country $875 Additional

5. Cerificate of Status Desired

O Fee Required

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

B Name Ce rdv_,r o j—;’sa—’"“"

WILSON, J. EVERETT ESQ.- - -
2151 LE JEUNE ROAD, MEZZANINE

Street Address (P.C. Box Num‘ben ot Acceptable)
J3aLg M. venve

City Zip Code

FL 13014

CORAL GABLES FL 33134

M:&ﬁ? Lq kes y

urp o cphanging its registered cffice or registered agent, or both, m the State of Florida,

Jose Cordbro, Fresidet ! / gfor

:NOTE Registered Agent signature reuunred when reinstating} ATE

8. The above named entity submi$ this statementjor th

SIGNATURE

Signature, typad or pn%d name of r?éred agent ana.m\e if applicabla.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

9. This corporation s eltngs Intangibie
+ Tax filing requirement a: cis to do s0.
O

(See criteria on hack)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TMLE D O pelete TITLE chsiafc wt P Change [ Addition
NAME CORDERO, JOSE NAME Cordr.ra Jose

streeT ADoReSS | 2151 LE JEUNE ROAD, MEZZANINE STREET ADDRESS | £3Q 49 ” . 67 Ave.

emy-si-2¢ | CORAL GABLES FL 33134 CHTY-ST- 2P Miaw; Lakes FL 3301Y

TITLE [ Delete TITLE I [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE O Detete THLE [C] change [ Addition
RAME - - NAME e ToUTTT T e e

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7iP

TILE [ pelete TITLE (] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-71P CITY-ST- 7P

TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IF CITy-51-2P

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP cITy-S1-21P

13. | hereby certify that the information supplied wj g filing does quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repeft is trul and accifatg and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the receiver or trusigel empowerpd to exglutgfthis regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

aficress, with Ell otheflike gmpo
/ / { / 21

SIGNATURE AND FYPED OPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dak L

/2050823114

Day‘li}é Phaone #

A ¥ty NS

[al]

CR2E034 (9/01)



