FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90311 034 ***150.00

2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT Bm . 20037317

NORTH MIAMI REHAB GROUP, INC. v
Pringipal Place of Busiress Malllng; Adoress
13980 NE 12 AVE 13980 NE 12 AVE
NORTH MIAMI, FL 33161 NORTH MIANMI, FL 33161
REEEEES O 0 A
Sune, Apl #, eic. Suite, ApL ¥, efc. [] CHECK HERE IF MAKING GHANGES
1
Cily & State __ —_ _City & State, - . — 4. FFl Numter Appiied For
65-1130206 Nol Appiicabie
Zip Country Aip Country $8.75 rddifionat
) B. Certificate of Status Desired ] Fee Roguired
5. Name and Acd of Currertt Hegistered Agent 7. Hame and Addrass of New R d Agett
Narme
JULES, CLAUD
13980 NE 12 AVE Streel Aodress {P.0. Box Number 15 Nol AcGeplabie)
NORTH MIAMI, FL 33161
Gy FL L Zip Code
8, The above named emity suomils ts statement for the purcose of changing 11s registered office of registered agem, or baih, in the State of Floriga. | am famiier with, and accepl
1he obligations of /egistered agent.
SIGNATURE
S Ly ypid OF i it DT O TRILETA M gl UL Y g ¥ UM ANOPE Riguiii i AUINLE Rl WA g el Whdn B INRSY] aTE
2. Elaction Campalgh Finanging $5.00 May Be
Trust Fund Contnbution. OO Addectn Fess
‘W e
QFFICERS AND DHIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Dele ME ClChnge [ Additon g
RAME JULES, CLAUD HAVE g
SHREET 4D0RESS | 13980 NE 12 AVE STREET ADDRESS <€
oY-ST- 1P NORTH MIAML, FL 33164 Tiv-sl-2p E
WTE [ Delee NLE [J Ghange  []Addinon %
NAKE MAME
STREET abORESS SIREET ALDRESS
LY. ST-2¢ £Iv-51.01P
TME [ elete E [lctenge [ Adiition
NABE NAME
STREE) ADRESS STREET ADDRESS
Tihy-s1-28 civ-s1.21P
TmE 3 Delete HLE Dcrene [ Addtion
NAME NAME
STREE] ADDRESS STREET ADDRESS
cy-s1- 1@ ciy-st.ap
TTE [ Deler me Ocomnge [ Adaon
LT 3 NAME
STREET ADDRESS STREET ALHORESS
LIY-ST-1% oTY-51.28
me O Delee e {Ocmmge [ adaion
HAME i . HAME
STREEY ADDRESS STREET ADDAESS.
City-81-2P LEv-81-21F
12. | hereby cedity that the information Feo with this filng does not quaify for the exempron staled in Saction 119.07(3)i), Fierida Statutes | further certify thal the nformaton
Indigatad on His repont or supplepey) @poit 13 Irua and aggurate and that mv s\gnalure shall have the sama legal attect 23 it mada under oaih: 1hat ) am an officer or clrecior
of the orporation of the recel dﬂ/" e eMmpowared 10 éxacule this report gaedquired by Chapter 607, Fionda Statules; and that My name appears IN Block 10 or Blogx 11 it
changed, of on an allach Paf address, with 2l other (ke empower /
SIGNATURE: ¢ 92s/23
V4 [T CwyLirma Phiond # l




