13. 1 horaby cerlily thal the iptermation supplied withghis filing does’mot qualify for the exemplion stated in Section 119.07(3)i). Florida Statules. | further certily that the information
indicated on this regg lemental report If true and accyirate and thal my signature shalt have the same tegai efiect as it made under oalh; that | am an oflicer or director
of the corperalion-Gr the receper .o tes erbowered to exacule this report as required by Chapter 607, Florida Statules; and (hat my name appears in Block 11 of on an
atiachment wilhra L il et likgempowered.

FILED —u
o : ( Jul 02,2002 8:00 am
' FOR PROFIT CORPORATION.. . 1 Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-28-2002 91753 013 ***150.00
DOCUMENT # 000092209
1. Enlity Nama
PREMIERE MEDICAL REHABILITATICN,. INC.
_ vl
. . .- L . A
DO NOT WRITE IN THIS SPACE 95967
2. Principal Place of Business 3. Mailing Addréss
L4501 PALM AVE 4501 PALM AVE
Suite, Apt. #, plc. ite, Apl, 4 elc. . DO NOT WRITE IN THIS SPACE
STE 566" g "Hba
City & Slate Clly & Slate 4. FE! Number Applied For
HIALEAH FL 33012 HIALEAH FL 33012 65—] 139590 Not Applicable
Ze 3301 2 COMWUSA Zin 33012 Country UsA 5. Certiticate of Status Desired O Fsesa‘;gqﬁfe‘ﬂm"ar
L e o s R e ounr - 1 -Namz'snd Addrase of Current dAgent- - —— - B
s e alhi e e S MM LAMAS, ANA M - - - =
Do N T WRITE Streel Address (P.O. Box Number is Not Acceptable)
oo IN THIS ,SP‘A . 18394 MW 61ST AVE
.- A it :
- - T P ] A iy Zip Code
) PSS RS A : MIAM( FLI 330186
8. The abova ity sulogp A ofburpose otchaMistmd agent, or both, in the Stata of Florida,
SIGNATUR A A - : C.L—BO ’OZ
v Sicxilive. prFTad o0 i ) — {NOE: Bagustarsd Agent signature 1eqused when rensiaing! DatE
8. This corporalion Is eligible 1o Satisty lls Intangile— N AT 10. Election Campaign Financing 00
(Tg:::‘fe"?:::e;'z:;a”d elects lo do so. Trust Fund Contribution. f&i;sd to'?-‘:gse ¢
11, OFFICERS AND Dlnét!:TORs . -
Ime P . e g
NAME LAMAS, ANA . ‘ R R & g
sreeranoness | 4501 PALM AVEZ STE 204  S¥ReET ADDRESS | - - 1o
CiY. ST-21P MIAMI FL 33015 - cv-st-ze - §
WL , . 5
! g G
SIREET ADDRESS .  STREET ADDRE - — e we e
L B e e L e b eresne t | .
TLE TITE .~ i L
NARE waE L . . o -
STReeTapORESS | T - T SPREETADDRESS |, ~
ory-st-2p - : oirv-st-zp, o[ T Do NOT WRlTE
WILE LT R T
Kamt . HAME i ’
STREET ADDRESS ) STREET ADDRESS -
CIrY-S1-2P GTY-§1-2P
™iE me
NAME . NAME
STREEY ADDRESS © | smiti apoess
LirY-51- 20 . S 2
TLE : i
HAME . . HAME
STREET ADDRESS STREET ADDRESS "
CIry.51-2IP . cny-Sr-pe .. -

08 uARA 1S, o M=30-d2 . ..

E OF SIGNING OFFICER OR DIRECTOR Daylime Phone »

T
it




