FILED
2004 FOI}\ PROFIT CORPORATION May 04, 2004 8:00 am
REPORT Secretary of State
DOCUMENT # P01 000081 1 35 »- N -:’; 05-04-2004 90164 024 ***150.00

1. Entisy Mame

CAFITAL REHAB CENTER, INC.

Principzal Place oi Business Mailing Address
287 PARK BLVD. 7105 SW 8 ST
MIAMI, FL 33126 #309

MIAMI, FL 33144

2. fPrincipal Pia
Sune, Apt # ete, Suite, Apt. #, ete.
' 04262004 Chg-P CR2E034 {10/03)
Cily & State Cily & Stale 4. FEI Murnber Applivg For
65-1130581 Net Applicaie
Zit Country Zip Country _ $8.795 additional
5. Cerificate of Status Desired | - . o
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

VEGUILLA, ELIEZER ‘
287 PARK BLVD. Street Address (F.O. Box Number is Mot Acceptable)

MIAMI, FL 33126

e City FL Zip Code

8. 1he above named arcity SUnits this siatement for the purpose of changing its registered office or regisiered agenl, or both, in the State of Florida, * am famitiar vath, and accent
tivz chrgalions of registerdd agent

» .

BEANATURE i
' g L el —'-nf,‘- e b reGeste el Dt e aki i spnlicsicle TR Feg sleren AQeni Siunatl @ -0 e vl em s o) [BZ315
. FILE NOW! F:'éE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 1 Added to Fees
Lo v T e
e . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO DFFICERS AND DIRFCTURS 1IN 11
PSTD - “ o 1 Delete HILE [ Charge: [ Addlitinn
A VEGUILLA, ELIEZER NAME
TR ADORESS | 287 PARK BLVD. STHEET AUDRESS
R MIAMI, FL 33126 GI-51- 4
e . 1 Delete TITLE [ Changs T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-¢iP CITY-ST-2IP
INLE O Delete TITLE O Change  [[] Addstion

NAME.
STRFET ANQRF3S
Gy ST 2P

O Delete TiLE O Change [ Agegsnon
NAME
A SIREET AIMIRESS
R IPETIRY cuY-sl- 2P
o [T el e [ change [ Addition
HAKE HAKE
SIREET AIDCRESS STREET ADDRESS
Y- P CIT¥-51-21F
I 1 Detate T 3 Change [ Addition
MAMF NAKE
STHEET ANDRESS STREFT ADDRESS
Oy -5T-2IP CITY-ST-21F

v cortify that the information supplied with this filing does net qualify for the exemption staled in Section 119.07(3)0). Florida Statutes. | further carlity that the information
a¢ on this 1eport o supplemenial report is rue and accurate and that my signature shall have the Sarmc legal eflec it made under oath: hat bam an officel o dll ton
ni e enrparaton of the raceive! or lugtee empowered W execule s report as required by Chapier 607, Florida Stalutes; and Jhat my name appears in Biogk 10 or Blocx 111

changed, ar on an atachment wiglh an address. with ail other likg empowerad 4 }
77 o

Miaviires Fhoee #

12. thered

SIGNATURE:

‘-’ﬁGNATUR?!'j TvPED BR PRINTED NARE OF Sﬂﬁds OFFICER OR DIRECTOR -
L




