FILED
FOR PROFIT CORPORATION | May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Z02 00070 /7 /48 l

1. Entity Name

UNISYS REHABILITATION SERVICES, INC.

05-27-2003 90175 008 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

8450 SW 24 Street ) )
Suite, Apt. #, elg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number - Applied For
- Miami, FL - 02-0552102 " INot Applicable
Zip Country Zip Country . - i - $8.75 Additionat
93165 USA 5. Certificate of Status Desirzd Fee Required

7. Name and Address of Current Registered Agont

Name Liarmes Perez

——VDO—NO]:.L.WRITE» st i x| Slreet Address (P.O. Box Number is Mot Acceptable) ... ~ . _ . S
IN TH'S SPACE 8450 SW 24 Street

“ Miami FL |35:55°

L

8. The above named entity submits this statement for the ose of changing its registered office or registered agent, or both, in the Stale of Fierida. | arm familiar with, and accept
the obligationsof r

SIGNATURE

istered agent.

hY
Signure, iyped o printed name of regisiered agenl and Ll plicable. ' IOTE: istared Agenl signalure raquied when reinstating) DATE
2!

Janffary 1 -May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be

Make Check Payable to Florida Department of State

Amended UBR is $61.25 Trust Fund Contritzution. a Added Io Fees

10. OFFICERS AND DIRECTORS T
TITLE . me - P
President, o 3

HE Hermes Perez e s =
STREET ADDRESS L. STREET ADDRESS [y 1o
arvoia | 8450 SW 24 Street Miami, FL 33155 i ] 3
HIITLE TME i ’ 'é"
NAME NAE o - &]
 STREET ADDRESS STREET ADDRESS ‘ .
ALITY-ST-2P CITY-S7-21P :

TITE TITLE o

NAME HAME Pl

STREET ADDRESS STREET ABDRESS D (‘J T WR TE

CITY-ST-21P CITY-57-2P 0 N o |
~ TITLE = ———  ——— e — T L v = ——— + FITLE s rmoiCamree § et s st - 2 i N T —— - ———
e e IN'THIS SPACE

STREET ADORESS STREET ALDRESS ’ l, |

CITY-ST-2p cy-$1-71¢ Eh

ME e 1

NAME NAME 1

STREET ADDRESS STREET ADDRESS :

LTy -5T-2P CITY-ST-ZIP i

TITLE THLE \‘:

HAME NAME 1}

STREET ADDAESS STREET ADDRESS b ‘

CITY-ST-2P CTY-ST-2P ;

12, | hareby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statuies. | further certify that the infeimation
indicated on this repor or supplemental report is trug an
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ¢r on an
attachment with an address,

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

all other like empowerag?

Daytimg Phona #

4@ . @jé@ﬁ{i’
V4 Ol 1:

SIGNATURE AND TYPED OR PRINTED NAMELOF SIGNING ancry OR NRECTOR




