e — FILED

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

May 29, 2002 8:00 am

1. Entity Namo® ;- . PO 04-30-2002 90165 012 ***150.00
MEDCARE REHABILITATION OF SOUTH FLORIDA, INC.
'.i ‘l . . . .
Principai Piace of Business - - .Malling Address
85 GRAND CANAL DRIVE 85 GRAND GCANAL DRIVE_
SUITE 402 SUITE 402.
2. Principal Place of Business 3. Mailing'Address
Suits, Apt. #, etc. Stlte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number — . Applied For
;5 LS50S 3 Not Applicable
ap Country Zp Country 5. Ceriificats of Status Desired ~ [] ~ $8-75 Addillonal
Fae Required
- B. Name and Address of Current Registerad Agant 7. Name and Addross of New Registerad Agent_ AP PSR
e e e e e e e e ===
E ! Y Street Address (P.O. Box Number is Not Acceptable)
5851 SW 15TH ST
MIAMI AL 33144 .
City FL Zip Code |
8. The above named entity submils this statemant for the purposﬁ of changing its reglstersd office or registered agam, or both, in the State of Florida.
SIGNATURE e
Signatuea. typed of pritied nama of registved agent and il d applicable. [NOTE: Regisiered Apart signature recquited when reinsiating) - . DATEI o R
é., _Trlis' corporalion is eligible to satisfy is Intangible » . FILE NOW!!l FEE 8150.60\ et o
+; Taw filing requirement and elects to do so. After May 1, 2002 Feo w ' $550.00 1. Erzzzlgr%agn:;?;;:nm\cmg fdigqoagaezfa
{See criteria on back) O Mzke Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 el e Dcrags O addion | 5
nwe .. . | SANCHEZ, RUBY g nae e
ST ADgeess | 5851 SW 15TH ST - STREET ADDRESS §.
crv-st-op [ WEST MIAMI FL 33144 , CaTY-ST-2P éJ
TME O Deete Cd change [ Addilion | 5
NAME » NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST- 2P
~|=TFLE i [ R R e S S - sz .E?wm —M-mme- = - - TETT e el et W e ’D=Cr.anu'e D'Mdmoﬂ""
NAME == S L ] NAME R 2 memg e Tzt o= = SR
~ | STREFTADDRESS T W STREET ADORESS | -
CITY-s1-2P CITy-ST-2P
NTLE [T patete THLE [ cChangs [ Aadition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-21F CIrY-$T1-1pP
e O pelte TTLE [JChange [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2P N CITY-ST-2°P
e 7 [0 Delete [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F / CImy-51-21p
13, | heraby certify that the Information supphied with pie-f g does not qualify for the exempition stated in Section 1 19.0:&3)(:‘). Florida Statutes. | further certity that the information
indicated on this repont or supplemental raport jTr Jg arid accurate and that my ature shall have the same legal effect as if made ynder ih; that I am an officer or director
of the corporation or $he receivecerThsles @' GUregxecuta this report as required by Chapter 607, Florida Statutes; and that ly name appears in Block 11 or Block 12 ii
changed, or on an attachme firdex ‘1*""_ Bmpowered.
~ [P N ; -
et e R T 1 ’
SIGNATURE: __ =350 TP nie s i) /5 (02 A0 6 INUY
SENATURE mmomrmnmoravanmaornc&non DIRECTOR I Daytime Prone #

L



