———

. Bir
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Feb 26, 2003 8:00 am
1 Secretary of State

01-21-2003 90108 003 ***150.00

DOCUMENT #

1. Entity Name

OCEAN REHABILITATION CENTER, INC,

P02000022188

Principal Place of éusiness
10235 SW 35TH TERRACE
MIAMI FL 33165 !

Mailing Address
10235 SW 35TH TERRACE
MiAMI FL 33165

2. Principal Piace of Businass

3. Mailing Address

L.

Suite, Apt. #, etc. Suile, Apt. #, elc. 0 CHECK HERE iF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
O2-~0BF&7 L7 Not Appiicable
Zip Country Zip Country n ‘ $8.75 Additional
S. Certificata of Staius Desired (| Feo Required
6. Name and Addreas of Current Reglistered Agent 7. Name and Address of New Registered Agent
. EH QA D T T me— - Smcam g o o = — T et %h-—!i.a--m-ga:,u St LB S L i T
- z’_e . A, . R T e ,_‘S_‘trqe_lil._d_d,r_e_sg(.lf.o. Box Number is Not Acceplabia)
| 10235°SW '35TH TERRACE ' = .
} MUAMI FL 33165
City FL Zip Code

B. The above named entity submits this statement for tha purpose of changing its registered office or ragistered agent, or both, in the State of Acrida,

the obligations of registered agent.

| am familiar with, angd accept

SIGNATURE
Signatue, tyPad or printed name of registarac ORI and ke f applicabla. (NOTE: Registersd Agent wpnatyrs requited whan rengtating) DATE
= P mec - AFIETNOWIN -FEE 1S-$15000 . .. TRETE L e e == 8.-Election.Campaign. Financing $5.00 may Bo
| Afier May 1, 2003 Fes wil be $550.00 : Trust Fund Contribution. O Addad to Feas
Make Check Payable 1o Fiorida Department of State )
10. L OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me O [pp O Oelee O Change (3 addition | §
N CRUZ, BLANCA :
STREET ADORESS | 10235 SW 35TH TERRACE STREET ADDRESS :
Crv-Skzp | MIAMI FL 33165 oTY-57. 2 §
T SO O celete LT O change 3 adairion g
NAME HERNANDEZ, PEDRO RAME
STREET ADDRESS | 1900 SW 32ND AVENUE STREET ADDRESS
Gr-st-2k | MIAMI FL 33145 CITY-§7-2p
e O Datete ' Ol chage ] Addiion
i E—— - = o —_ L] == e S T T s az — = e
- STREET ADDRESS |-~ T e e e STREET ADDRESS
CITY-ST-7IP CIry-ST-21p
TITLE O pelete ClChange [ Aadition
NAME .
STREET ACORESS | - - STREETADOAESS -| > . = - v . e e ~
liW-SI-IIP CRY-51-7P
TME O detete Ochange [ adaition
HAME
STREET ADDAESS STREET ADDRESS
CIY-81-21p CITY-ST-2P
T 7 Getets Ol change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CY-St-2p
12. | hereby certi rhgi_téthe information suppli ;’h.gm this filmg does not qualily for the exemptian stated in Section 119.07, 3Xi). Florida Statutes. § further certify that ihe Information
Indicaled on this TBport or supplemantal reporis true a accurale and that my signature shafl have the same lagal effect as if made urder cath; that | am an officer or director
of the carparation or the receiver or trustag b ma ored 1o axscute this report as required by Chapter 607, Florida Statutes: and that My Pame appears in Block 10 or Block 11 if
changsd., or on an atiee {thans with all other like empowerad.
SIGNATURE: __{ A TURE REQUIRED
PETTOR PRINTED NAME GF $IGHING OFFGER OR DIREGTOR Date Daytims Phone £




