-

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am
DOCUMENT #  P02000013066 % Secretary of State

1. Entity Name 03-24-2003 90215 * kK
MIAMI GRAND REHABILITATION CENTER, INC. 016 ***150.00

Frincipal Place of Business Mailing Address
1455 NW 14TH ST. 1455 NW 14TH ST,
MIAMI FL 33125 MIAMI FL 33125

\

S ————————— — R

2. Principal Place of Business

sufe. Apt 1. ete Sulte, Apr. #. stc. 1 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For

i Olo 5 9'/57 "/ ? Not Applicabie
o Country Zp Country O $8.75 Acdiional

5. Certificate of Status Desired

Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ' LESLYE Street Address (P.O. Box Number is Not Acceptable}
330 S.W. 27TH AVE.
STE. 402 .
MIAMI FL 33135 - . City FL | Zpcose

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Signalure, typsed o printed name of registarec agent and titie it applicable {NOTE: Registered Agent signatura raquired when reinstating) DATE
m
FILE NOW!!! FEE |ﬁ|$1 50.00 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State :

10. CFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PT O pelele e [JChenge [ Addition g

NAME PEREZ, LESLYE NAME =)

STREET ADDRESS | 330 S.W. 27TH AVE., STE. 402 STREET ADDRESS §

CITY-ST-2IP MIAMI FL 33135 CITY-§T-2IP o
o

TITLE VS O Detete TITLE [ Change [ Addition | &

e VILARCHAO, BARBARA NavE

STREET ADDRESS | 330 S.W. 27TH AVE., STE. 402 ‘ STREET ADDRESS

CITY-§T-2IP MIAMI FL 33135 CITY-87-2IP

TITLE . 7 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TILE O elete TTLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TTLE - [0 Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [JCrange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P civy-8T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i & anm, accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directar
of the corporalion or the recejfar or trustee emeowered toexecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an addregs, with all otffer like empowered.

fepwsaurEn  dlglory  Ssse@ant

Dats Daylima Rnone # .




