2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO1000103353

HEALTH CARE FAMILY REHABILITATION CORP.

Secretary of State

02-04-2003 90100 038 ***150.00

Pringipal Place of Business

4238 W 16 AVENUE
HIALEAH FL 33012
us

Mailing Address
4238 W 16 AVENUE
HIALEAH FL 33012
us

2. Principal Place of Business
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Suite, Api‘ #, etc.

Suite, Apt. #, etc.
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== {7]-CHECK HEREZIF MAKING CHANGES™ ™

v & Stat City & State 4. FEI Number Applied For
& E\QO_‘/\ 65-1153703 Not Applicable
Cquntry 2ip Country o . $8.75 additional
% 9_)0 \ C( 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, GISELA 2“ Street Adaress (P.O, Box Number is Not Acceptable)
7681 NW 182 TR :
MIAMI FL 33015 .
i i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed or printad name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
'

EILE.NOW!ll _FEE. IS.$150.00

8.~ Etectionr Campalgn'Financing

T $5.00 May Be

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

FTLE PD O pelese TIILE pD Bemre [ Addition
NAME PEREZ, GISELO NAME C |S@,\Q ?e;ﬁ-ﬁ.%

STREET ADDRESS | 7681 NW 182 TR STREET ADDRESS D] a

CITY-ST-2IP MIAMI FL 33015 CITY-$7-2IP ‘qgoq w U-) ? “ ] 1w l ‘:l 3?’0[5 .
TITLE 1 Delete TINLE (G Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-$T-21P

TILE [ Detete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T- 2P

TITLE 3 Delete TITLE [ Ghange [ Addition
NAME o L B | )

STREET ADDRESS I BT ) e — ot T -

CITY-ST-2IP CITY-§T-21P

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CiTY-57- 2P CITY-§T-21P

TITLE [ Detete TIMLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

\ SIGNATURE:

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption: stated in Section 119.07(3Xi), Florida Statutes. | further certity that the informaticn
indicated cn this report or supplementa) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corparation or the receiver or trustee empowered to execute this repert as requirecd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegfwith ap addess, with all other like empowered.

i 4/
Ectot'ss= REQUIRED

\/SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

PRV V] EaV)

CR2E034 (10/02)




