2003 FOR PROFIT CORPORATION FILED

Vot

DOCUMENT # P02000060028

1. Entity Name

REHAB CARE CENTER INC.

Secretary of State

03-26-2003 90121 018 ***150.00

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

Principal Place of Business Mailing Address
2955 SW 78 AVE 2855 SW 78 AVE
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address . ‘"”l” m |I”| H“l I|W ||“’ “W ||“| m” ||H| Iml Hlll ]l” HH
Suite, Apt. #, etc. Suite, Apt, .#' elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
'713 - j 96 7555 Not Applicable
Zip Country “ip Courtry 5. Certificate of Status Desired O ?;ese.gesq lﬂ?:;ﬁc’"al
6. Name anﬂ Address of Current Regisiered Age:t — — 7. i'-i;me anc; Addre#s of New Reglster;dLAgen.tH . ~
Name
MONZON' ESTEBAN Street Address (P.O. Box Number is Not Acceptable)
2955 SW 78 AVE
MIAMI FL 33155
,,“ o .| 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. | arn familiar with, and accept
the-obligations of registered agent.

d"SIHGNATUHE' _AMM/ J/ Zi / (/4

Signalure, typad or printed name of registarad ager@ titla applicable. {NOTE: Registerad Agent signature raguired when rainstating} DATE
FILE NOWI!! FEE IS $150.00 ’ h 9, Election Campaign Financing $5.00 May Be
; After-May_1, 2003 Fee will be $550.00 Trust Fund Contribution. n| Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CRANGES TC OFFICERS ANC DIRECTORS IN 11
TNLE DPS O petete TITLE [ change 7] Addition
NAME MONZONN, ESTEBAN NAME
STREET ADDRESS | 2955 SW 78 AVE STREET ADDRESS
CITY-§T-2IP MIAMI FL 33155 CITY-ST-ZIP
TITLE [ Delete THTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP LITY-8T7-2IP } . .
me. |07 [ vefete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Detete TILE [Qdchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TLE [ Change [ Acdition
NAME» NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-2IP
i 3 Dalstz TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIry-S1-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. ! further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

NIV

Date Caytime Phona #

SIGNATURE:

CR2E034 (10/02)



