FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Sesléc%ﬁg?i ?S?gtgm

Pglg\gml:/l E NT # P0200000781 9 09-08-2003 90311 047 ***158.75
MEDICAL REHABILITATION CENTERS OF FLORIDA, INC.
Principal Place of Business Mailing Address e
2632 W. HILLSBOROUGH AVENUE 5902 MEMORIAL HIGHWAY
TAMPA FL 33514 814 '
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #.8lc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number Applied For
: g4-3L013SY Not Appiicable
Zp — |l AR - Country . ... .5, Certificate of Status Desired—"" X. %g-gfqﬁ?:&‘b“a'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
' Name
ROMERO’ LUIS A Street Addres/s'(P.O‘ Box Number is Not Acceptable)
5902 MEMORIAL HIGHWAY ‘
814
TAMPA FL 33615 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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
¢ FILE NOWM! FEE IS $550.00
w : : 9. ti i i
‘After September 10, 2003 Fee will be $750.00 Election Campaign Financing $5.00 May B¢
Trust Fund Contribution, O Added to Fess
Make Check Payab!a to Florida Department of State
10. 7 " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [ O Delete TTLE DirEcAor Ol change [ Adtion
N i KA LviS (lorkefé’A ( HwV &8y
STREET ADDRESS : stoesy Apniess |G GO MEF—2Y
CITY-57-2P o avstze | TArpA, Fio RL ] 1<
e K3 [ Detete TITLE L [ Change (O Addition
NAME - NAME _ .
STREFT ADDRESS A STREET ADDRESS
CITY-ST-ZIP . -{+ -~ —ee — et e i [ - CTY- BT 2P e e .. PR e e
TILE S O Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TILE .. [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-ZP
TITLE [ pelete TITLE ’ (] Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
Ciy-s1-2IP LC\TY ST-IIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale &s.{hat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered 1o execute this fepdrtkas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgavith all other like empo

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA‘hE OF susmm SFRACERTR Dats Daytima Phone #

~ gl /&3 ($13) B )4-0028

LE9600

AY

CR2E034 (4/03)



Allachert. o720
247 75
Med-ReHab%MMOO /9

MEDICAL CENTERS OF FLORIDA, INC.

9///03 | . “Tampa Bays D, Auto Infury Specialst
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2632 W. Hilisborough Averue
Tampa, FL 33614
(813) 874-0220
Toll Free: (866)411-GALL {2255)



