e ————,—— ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EVERGLADES REHAB CENTER INC.

P01000113632

v/

Principal Place of Business

13430 SW 2¢ TERRACE
_|_haw FL 30875

T iy s

Mailing Address

13430 SW 26 TERRACE
MIAMLFL 30175 _

o mREa % e —— -

2. Principal Place of Business

4195 sw 133 Auve

3, Mailing Address

Ylassw (23 Ave

Suite, Apt. #, etc.

L

Suite, Apt. #, etc.

FILED
cretary of State

(09-08-2002 90117 013 ***555.00

Sep 08,2002 8:00 am
s

DUlabgofs

DO NQT WRITE IN THIS SPACE

BERENGUER, ARISTIDES
13430 SW 26 TERRACE
HIAMI FL 33175

s

City & State City & State 4. FEI Number Applied For
MiAMI FL MIAAM FL G5 llf-6Y~056 Not Applicabls
Zip Country Zip Country " . $8.75 Additional
33' 7 5- us. A' 33[ 75— J-s. A‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -

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

City

FL Zip Code

SIGNATURE A

8)¥he above named entity submits fhis statgment¥prfthe purpase of changing its registered
the obligations of registered ageht. ¥

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7/2(0%

Signatyre, typed or printed n‘ma a\\] gliered agent ang [il‘a if applicable,

(NOTE: Registerad Agent signature requirsd whan reinstating)

DATE v

9. This corporation is eligible to satMs intangible
Tax fling requirement and elects to do so.

ez FILE-NOWIILEEE A5 $550.00- » & .zcon
After September 13, 2002 Fee wii be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criterfa on back) ' | Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE (1 Change [ Addition
NAME BERENGUER, ARISTIDES NAME
sTREeT aboRess | 13430 SW 26 TERRACE STREET ADDRESS
OITY-ST-2IP MIAMI FL 33175 CiTY-ST-2IP
me T - [T Delete TME O Change ] Addition
NAMEX¥wrd <) &7 um B NAME
STREELADDBESS, |.cr Lo oo STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7iP .
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P
TITLE O Delets TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CitvisT-gp ook |2 T CY-57-2P .
e 1 Detete ° TNLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP /- CITY-ST-71P

13. | hereby certity that the information supplied with this filingf does not
indicated on 1his report or suppiemental report is true a
of the corporation or the receiver or trustee empowered lo execute
changed, or on an attachment with an address, with

SIGNATURE:

SIGNATUH

accurate

Qihel’ﬁ ered,

qualify far the exemption stated in Section 119.07(3)i), Florica Statutes. | further centify that the information
that my signature shall have the same legal effect as if made under cath; that { am an officer or direclor
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@;@?JHRED

SIGNATURE AND TYPED OR PRINTBQ N. ﬂOF SIGNING OFFICER OR DIRECTOR

z/,g/az (Bos) 225 Y666

Cate DHavima Phone #

I LRAT T

nyry

.

CR2E034 (4/02)

b




