2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

4/

Secretary of State

DOCUMENT #  PO2000009124

SOUTH FLORIDA REHABILITATION FACILITY, INC.

04-17-2003 90146 003 ***150.00

Mailing Address
16224 SW 55 TERRACE
MIAMI FL 33185

Principat Place of Businoss

16224 SW 55 TERRACE
MIAMI FL 33185

2. Principal Place of Business 3. Mailing Address
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W CHECK HERE IF MAKING CHANGES
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7. Name and Address of New Roglstered Agent

6. Neme and Address of Current Registered Agent

M 20  GONTANEZ. T

GONZALEZ' Z0E Street Address (P.C. Box Numbar is Not Acceptable)
16224 SW 55 TERRACE
MIAM FL 33185 Bl Do 19 STReeT
Ci Zi o]
Y MuAs FL | 8555

the obligations of registarad agen
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. The above named aeniity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

CR2EC34 (10/02)

SIGNAFURE
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*ﬁ. N

4 A FiL ?Wlll FFEE I?“igigg 00 8. Election Campaign Financing $5.00 may Be
: y 1,2003 Fee w . ~ Trust Fund Contribution. Added to Fees
-Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 13

me .0 , O egete me Cichangs [ Addition
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CITY-5T-2P ARl L B™AY CATY-$1-21P

ME AnA O3 Detete e O Change [ Adilion

NAE Yioeu1TL ADREY NAME

seetanoress | (1L 51 POYaAl Palm Blud #1803 STREET ADDRESS

Vs | Aore SPRUNGE, FL. 3X0GS cy-s1-20

e . [ Dolete TIME O change [ Addition
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HAME NAME
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STREET ADDRESS STHEET ADDRESS

CiNY-§7-27 CITY-ST.2P - -
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changed, or on an attachmant with an address, wilh _l ather like empowerad.

12. | hereby certify that the information supplled wilh this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reportt is true and accurate and thal my signatura shall have the same legal effect as if made under cath; that | am an officer or diraclor
of the corporation or the recelver of rusiaa empowered to execute this report as required by Chapter 607, Ficrida $tatutes; and that my name eppears in Block 10 or Block 11 i
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SIGNATURE: __ ;‘ﬂ% e 757752 IIRED

May 05, 2003 8:00 am



