FILED
2003 FOR PROFIT CORPORATION Aug 20,2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL Secreta of State
DOCUMENT #  P02000056664 ey A

1. Entity Name

SUNCOAST REHAB MEDICAL CENTER, INC.

Principal Place of Business Maillng Address
3205 SW 106 AVE. 3205 SW 106 AVE.
MIAMI FL 33165 MIAMI FL 33165 :
2, Principal Place of Business 3. Mailing Address H""m m “l‘l “I” Ilm Ilm Ilm “mlml lml m'l I'“] ml Im
Sulte, Apt. #. ete. Suito. ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
) Q ( Q Co q hl 5&3 Not Applicable
Zip _ Cauntry Zp L Cour—llry ) ) .| 5. Certificate of Status Desired a-. 58175 Additional
. . t o - - - - . ; Fee'Required
§, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FRESCO' CIRA Street Address (P.O. Box Number is Not Acceptable)
3205 SW 106 AVE. .
MIAMI FL 33165
City ] FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!Lgations of registered agent.

SIGNATURE
M * Signature, typed or printad name of registerad agent and title it appficabla. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $550.00 )
N . X ' . F
Ao September 10, 2065 Foe wil o 87500 . Soctr Compain sy $5,00 ey o0
Make Check Payable to Florida Department of State '
10, OFFICERS ANDG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deiete TITLE _[change [ Addition
NAME FRESCO,CIRA - ' NAME
STReET ADDRESS | 3205 SW 106 AVE. 7 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 =~ - CITY-ST-2P
TITLE : [ Datete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ae ] o ) o CITY-ST-2IP ) ) o _
TTLE [ Delete MLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TILE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GCITY-ST-2IP CTY-ST-2IP
TITLE 3 Dalete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2P
TITLE O Delste TILE [ClcChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-81-2IP

12. | hereby certify that the information supplied Wllh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementai repc ptrue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusige.efficwered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap-gefirdss, with all other like erad.

pst)) & /@ /O% (305 )923-5599

E OF SIGNING OFFICER OR DIRECTOR ¥ Dms - DayTine Phone #

AV 098¥500

CR2EQ34 (4/03)



