—_”;

2003 FOR PROFIT CORPORATIUN

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000032017 ;

1, Entity Name

EUTE REHABILIATION CORP,

Principal Place of Business
600 E 25 ST
HIALEAH FL 33013

Mailing Address
0 E 25 ST

HIALEAH F

L 33013

-

2 Principal Place of Business 3. Malling Addrass

Sulte, Apt. #, atc. Suite, Apt. #, e1c.

FILED
Feb 19, 2003 8:00 am
Secretary of State

- 01-13-2003 90362 031 ***150.00

R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
@‘O{'&P Q—CO-7 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired (| $8.75 Additionat
Fee Required
- 8. Name and Address of Current Registered Agent - <= o= - mmc a7 Nameand Addresa ot New Reglatered Agent ==
T e R e e % ¢ s s o - ~|- Nama v —— - e —
ANGUEIRO, SONIA Street Adadress (P.O. Box Number is Not Acceptahie)
3443 NE 171 ST
N MIMAI FL 33160 g e
City - Zip Code

FL

the obligations of registerec agent,

- 8. The above namad entity submits this statement for the purpose of changing its registerad office or regislered agent, or both, in the State of Florida. | am lamiliar with, and accept

SIGNATURE
: Signatwre, lyped o orinted name of tagistered agent and fitle il Appkcabie.

(NOTE:Reois.taz'ad{\gam r_igngm racuiad when [snsiating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

T

9. Election Campaign Financing

Trust Fund Contribution.

4:1 -$5.00 May o~

Added to Fees

0. OFFICERS AND DIRECTCRS 1. - ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE D 07 Delete TME ' Octhange [ Asdition | N

NAME ANGUEIRQ, SONIA NAME g

STREET ADDRESS (3443 NE 171 ST STREET ADDRESS 3

CITY-ST-21P HIALEAH FL 33013 CITY-SF-21P 2
&

TILE [ Delete TITLE O cmange [ Addition 5

NAME CNAME :

STREET ADORESS STREET ADDRESS

CITY-SP-2P CITY-SI- 2P

TMLE - N S A B [EL A Y — = o = = .- [JChangs- - [ Addition -

T BT “NAME . —— - P — -

STREET AIDRESS STREET ADDAESS = &

CITY-SI- 2P CIFY-ST-2P

e [ oetere HILE [} Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-§T-29

TITLE TILE [Ochangs  [J aadition-

NAME . HAME I R EE I BTSN P ’

STREET ADDRESS STREET ADBRESS -] ~ - . - .

omv-sr-z " |7 CITY-ST-21F : . ¥ T _ LIRS I j

me L) o E A e T O Crage ™ [J Addition

e UM L Ui

' STREET ADORESS | ~~ - - = ~—me wrm smeme - T = K swerraooass: | s . e T

Vs O I B " omeseae T |7

12. | heraby certlfz that the information supplled with this ﬂling doas not quallfy for the exernption siated in Se
i accurate and that my signatura shail have the
gcute this report asvequired by Chapter 60

indicated on this report or supplemental report is trus an,
of the corporation or the receiver or trustea empowerad jp-a
changed, or on an attachmenl with an address, with alkt

4 N =mn
S 1T f\ - '.r,

e

tke enpowered.

SIGNATURE:;

ction 119.0?;[3)(
sama lagal effecl as if made under oath; thal | am an gficer or ditacior
7, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

i), Florida Statutes. ) further certity that the inlermation

Daytme Phone &

/o
4 [ oae

SIGHATUAE AND TYPED OR PRINTED mnfffmm OFFICER OR DIRECTOR
A

<




