FILED

[ ]
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P01000109076 £30 1 03-17-2003 90147 010 ***150.00
1. Entity Narmé ' '
WESTCHESTER HEALTH REHAB. CENTER, INC, /
frincipal Place of Business Mailing Address . 7 0 0 2 8 3 9 1
" 6080 5.W. 40TH ST. 6080 5.W. 40TH 5T. ¢
SUITE #6 . SWITE #6
MIAMI, FL 33166 MIAMI, FL 33166
P T T A L A R
Gpgo s Y0 ST pOFD S 4257
Suite, ApL. ¥, elc. 5“'2“"- ¥, otc. (] CHECK HERE IF MAKING CHANGES
City & State City & State Z 4. FEl Number Applied For
Loanl - 1 (h el L s 65-1152552 __ NotApalcable |
7ip 7 Country Zip - Coupt : $8.75 Additional
53,55 % 4 B35S /gﬁb _ 5. Cerificate of StatusDesred (0 -2 G0
€. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name
GONZALEZ, CLAUDIO :
3101 S.W. 103RD CT. Street Address {P-O. Box Nurnber is Not Acceptable)
MIAMI, FL 33166
City FL 2Zip Code
B. The above named entity submits this statement for the purpose of changing s registéred office of registered agent, or boih, in the State of Fiorida. | am tamiliar with, and accept
: the obiigations of registered agent. ’
|- signaTURE :
- Signaium, typed OF prinkd nama of rogisia i aganl and ie § mppicalAa. {NOTE: Rayis kil AQINL 3 naIue eguied whan einsialing) DATE
9. Election Campaign Financing $5.00 mayBe
E Trust Fund Contrioution. 0O  AddedtoFees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGFES TO OFFICERS AND DIRECTORS N1
e P : [ Detete MEe ’ [ Change [ Additon | B8
NAME RODRIGUEZ, ALINA C WANE e
STREET ADbiess | 6080 5.W. 40TH ST. SUITE 6 STREE) ADORESS ‘g
ciIv-51-29 MIAMI, FL 33166 cmy-st1-2Ip g
e ) Delete Tae [l Crange ) Addition g
NAME MANE
SYREEY ADDRESS STREET ADDRESS
£AY.51-2P _ __ e .. Hemeaae | - ) . R X
e [ Deler ME []Crange [ Addition -
NAME WANE
SIREET ADDAESS STREEY ADDRESS
cy-s1-2e _ cmy-s1-2Ip
e . [ pelete e [JCrange [ Addtion
NAME } NAME
STREET ADDRESS STREEY ADDRESS
CIN-51-29 cny-si-2p
e ‘ [ Delee e B ) OCrame [ Addtion
HAME At '
STREET ADDRESS STREET ADDRESS
ciyy-s1-2P Cv-s1-2ip
e [ Detete e (3 Crange [ Addition
NAME NANE
STREET ADDRESS - STREET ADDRESS
CIPY-S1-2P Cv-51-21P
12. | hereby certify that the information supplied with this fiting does not qualify for the axemption statéd In Section 119.07(3X1), Florida Statwtes. | further certify that the information
indicated on this repont or supplemental report is frue and accurate and hal my signature shall have the same legai as il magke under oath; that | am an officer or director
of he corporation o the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 111
¢hanged, of on an aftachmen ith an address, with alt other like empowerad. .
sionaTURE: - 40 A5/ 0TT] S lhs (e 7Y
mu)‘un*!mnqenon PRNTED NAME OF SIGNING OFFICER OR OIRECTOR / /o=t " Qaytirra Fona ¥ J




