' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # P01000110445 Secretary of State

1. Entity Name 01-10-2003 90036 015 ***150.00
MUNDQO MEDICAL & REHABILITATION CENTER INC.

Principal Place of Business Mailing Address
3970 W FLAGLER ST. 3970 W FLAGLER ST. .m 237
STE 204 STE 204

— —— LB

2. Principal Place of Business

Suite, Apt. #, etc. Sute, Apt. #, eto. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—1 156 143 Not Applicable
Zi C Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired | $8'75 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-RUBIO, ALBERTO. _ _
1945 NW 33RD ST.

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

MIAMI FL 33142

* City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registarad agsnt and titke it applicable. (NOTE: Registered Agent signature required when rginstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 ® Erlﬁ;l Iggniagoaﬁi?bnuggfn(:lng O fr?d;%(!ongy;? ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [T Delete ME [J Change ] Addition
NAME RUBIO, ALBERTO NAME
STReeT a00RESS [ 1945 NW 33RD ST STREET ADDRESS
CITY-57-21P MIAMI FL 33142 CITY-ST-21P
TIME Vb 1 pelate TITLE [0 Change  [] Addition
HAME ALMAGUER, MANUEL NAME
STREET ADDRESS [ 19800 W. DIXIE HWY #C307 STREET ADDRESS
crv-s-zp - |NORTH MIAME BEAH FL 33180 CTY-§7-2P
TMLE [ pelete TITLE [ Change [ Acdition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
OITY-S7-2P T - - Joorvesee | o
TITLE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TALE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2P
TITLE 7 celete THLE [ change ] Addition
NAME MNAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby cerlify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true ggd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e 9 4] exe&ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

z other like empowered.

ez o/-27-03 JoS Y- g#IF

Date Daytime Phore # <

[E LAV VWV

nw

CR2E034 (10/02)




