2003 FOR PROFIT CORPORATION Ma Og,l%o%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
MENT # P0100010825
PE(r:\)tigNlaJme 0 0 3 05-05-2003 90286 032 ***150.00
TAMIAMI HEALTH CARE & REHABILITATION CENTER INC.
Principal Place of Business Mailing Address
TRAILS SHOPPING CENTER TRAILS SHOPPING GENTER
840 SW 82ND AVENUE - 940 SW B2ND AVENUE
IR MR
2. Principal Place of Business 3. Mailing Adtiress

Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

65 “51582 Mot Applicable
Zie Country Zip Country 5. Certificate of Slatus Desied ~ []  98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

Narne

* ALVARADO, KARLAM
940 SW 82 AVENUE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33144

City F L Zip Code

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

SIGNATURE
Signature, typed or ;_:-rlnlad nams of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
& FILE NOWIlI FEE IS $150.00
. ; - 9. Election Campaign Financi
Ater ey 1, 2003 oo will be $550.00 e Conpaz Tnon 95,00 ey oo
Make Check Payable to Fiorida Department of State
) .
10,7 , QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD " 3 celete TiTLE [l change (7 Addition
MAME ALVARADO, KARLA M NAME
streer aooress {940 SW 82ND AVENUE STREET ADORESS
crv-st-ze |MIAMI FL 33144 CITY-57-7IP
Tine ) [ Dslete TITLE D) change [ Addition
NAME i, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 oelete LE JChange  [] Addition
NAME - - _ . NAME
STREET AGDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TME C Delate TWTLE [J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [J Change (] Adailion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corperation or the receiver or trustee empowered to execule thisyegort as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 14 it
changed, or on an attachment with an addresg, with all other like e ad.

SIGNATURE: SH@TWPL SR T 0,_(4-«2%‘-423

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Prone #

AY  BSPISZO

CR2E034 (10/02)



