T
= | FILED
——— Feb 24,2003 8:00 am

LI
A

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) B r3.a008 9092 014 13000

DOCUMENT #  P02000028217
1. Entity Name
UFE & HEALTH REHAB CENTER, INC.
| .
l Principal Place of Business Mailing Address
30 SW. 27 AVE 330 SW. 27 AVE
SUINE 708 SUITE 700
e 0
2. Princlpal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. ' . [0 CHECK HERE IF MAKING CHANGES
City & State Chy & State ) _‘. FEI Number, — Applied For
3 o/ (/ ﬁc;‘ @ (QS Not Appiicable {
Zip Country Zip Country '_ ' . 33'75 Additional
‘ 5. Certificate of Status Desired O Fee Roquired
—— - — 8. Name and Address of Current Registered Agent. s 7. Nams and Address of New Registered Agent
“~PERERA.AISA T —— m@ﬂwe*\;)m -
Street Address (PO. Box Number is Not Acceptable)
330 SW. 27 AVE

SUIE 703 \ | 330 4D 90 A # NO3.
MIAMIFL 53135 Cama £L FL [&5i=s

8. The above named entity submits this statemen for the purpase of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGMATURE
: Sgnature, byxed of printsd name of regislered ageat and lite if appiicatle {NOTE: Rag:stesa Aganl sigratlure required when rainstating} DATE
FILE NOWIl! FEE IS $150.00 4 . e -
.. After May 1, 2000 Fée yil ba §55000 | < - % TestfunaConvmaion T O AerBe |
Make Check Payable to Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiLE PD & elets TinE T 7 Changs [ Kdition | &
AN PERERA, AISA NAME ADARANID O A0D . S
sTheet anoRess { 330 S.W. 27 AVE SUITE 703 s (R0 oD D0 AVe B N03. §
. !
cre-st-2e | MIAMI FL 33135 ov-stzp h !QF\Ml £t 2\ DS &
IME 3 Delets TiRE O chargs 3 Addition g
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P EITY-5T-2iP
—mRE- e e - [C) Detate WLE i O Change [ Addition
NAME NAME R
STREET ADDRESS STREET AUDRESS |.
CRY-31-2F - CITY-ST-2P
mE ) ReES ' 3 Deleze TITLE ' i D changs et |
HAME RAME ’ :
STREET ADDAESS STREET ADDRESS
eiry-st-2p CImY-ST1-2P
nie ‘ [ Delete I THLE O cChange [ Addition
MAME " NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2P CHTY-S1-21P
THLE [ peete ME O Change (T Addition
MAME NAME
STREET ADORESS ‘ STREET ADDRESS
CIiY-5T-2P . r h CITY-ST-2P

ion supplied with this tiling doas nol qualify for the exemplion siated in Section 119.07(3)(i}, Florica Statutes, | further cartify that the information
pplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or Cirector
eifej of trystee empowered lo execute this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Black 10 or Block 19 if
ith off address, with all other like empawered.

SNATURE BEQUIRED 305 s-HN T O

ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytiro Phone #

12. | hereby cerlily that the infor
indicated on this report or
of the cerporation or the T
changed, or on an attach|

SIGNATURE:




