FILED
2002 UNIFORM BUSINESS REPORT (UBR), Jul 02, 2002 8:00 am

DOCUMENT # P01000103353 Secretary of State

1. Entity Name 05-27-2002 90464 041 ***150.00
HEALTH CARE FAMILY REHABILITATION CORP. \)
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8. Nama and Add of Current R Agent 7. Name and Address of New Regi d Agent
N
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PEREZ, GISELA - - Strest Address (P.0”Box Number is NolAccepabla)
7055 W. 12TH AVE.

APT. 15 7081 0 82Tk S
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8. The abowe named eW 7slalement for the purpose of changing its registered cifice of registered agent, or both, in the Stata of Florida. '
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wilh this filing does not quality for the exemplion stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
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