!

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Feb 25, 2003 8:00 am

DOCUMENT # P01000092209

1. Entity Name

PREMIERE MEDICAL REHABILITATION, INC.

Secretary of State

02-25-2003 90139 050 ***150.00

Mailing Address
4501 PALM AVENUE
STE 204

HIALEAH FL 33012

Principal Place of Business

4501 PALM AVENUE
STE 204
HIALEAH FL 33012

2. Principal Place of Business 3. Majling Address

SA M= AS Aeouc—

L AME AS ARE

AV AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied for
651139590 Nat Applicable
i Count Zi Count
e eunty ® ountry 5. Certificate of Stalus Desired C $8.75 Additonat
- DRI W R T = e |l B P = .=~z - - ==Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Pua \Mivian Meeareog

LAMAS, ANA M
18384 NW 615T AVE

Stree A&Tress {F VQ\I‘umber is No§ geptable) DGQ\UE-

MIAMI FL 33015

i

M AN FL | 75311

I

ose_oi changing its registered

jlm

office or registered agent or both, in the State of Florida. | am familiar with, and accept

[Sawadts 103

ignature, Iypad or pnme name of reg\r%bm&and lile it applicable

(NOTE Reqgistered Agenl;ﬂﬁnalura raquirgfl when reinstating)

DATE

‘ FILE NOW!!! FEE 1S $150.00

Make Check Payable to Florida Department of State

'+ After May 1, 2003 Fee will be $550.00

1Y)
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

'IO } QFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P WE'SVBIT O Detee : \Jice ?({ S\ T O change Y Addition
NAME LAMAS, ANA HAME ANB VU | \J 1 D NOEARED
streeT aooress (4501 PALM AVE STE 204 STREET A00RESS. [~ 'y 1 AGE Gnesy o
crv-st-zp IMIAMI FL 33015 CITY-S1-2IP d E MI ] ( =<
TRLE ] celete TILE h 'E] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZP
TILE B T ~ - Elogtes -~ -fmE -~ |- - - - I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ery-sT-2P
TITLE [J Delete TITLE Fchange [ Addition
NAKE RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-7P CITY-ST-2IP

12. | hereby certity that the infermation supplied with this filin
indicated on this reporl o~supplemental report is trug anc?
of the corporation ggfie receler or frusice empowy ed 1o exgcute this r
changed, or on gAfattachmenj with an ad¥ess, of like empower

SIGNATU

does not qualify for the exemption stated in Setticn 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

e IRED AVA M. LAMAS (_:11’03)(3057231“%3’

SIGNATURE AND TYPED OR A

RN ED HNAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

[V V) gUv)

CR2E034 (10/02)



