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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ] FALLABASS ?i'rH JHHJA

DOCUMENT # P02000060288

1. Entity
HEALTHY LIVING REHAB CENTER, CORP.

4

— wv— e

Pincipal Place of Busingss Malling Adcress [FR Y J 1 eI
1830 NW 7 ST, ST 1006 1830 NW 7 51, STE 1006
NIAMI, FL 33135 NI, FL 33135
1O R |||l||ll|ll||||l||||
2. Principal Piace of Business 4 Malling Andress
Suile, ApL ¥, €lc. Suile, ApL 8. eic.

[J CHECK HERE IF MAKING CHANGES

Gity & Stzte ity & Sizle 4. FE1 Nugmbar plied For
Dt Appicace

Zip Courtry Ip W Country 5. Certficate of Stalvs Desrea O ?;gsqmdt\'ﬁonﬂ
8. Name and Address of Current Registered Agent 7. Name and Ackiress o New Regi d Agent
Name
RODRIGUEZ, CYNTHIA
1630 NW 7 ST, STE 1006 Street Address (P.O. Box Number is Nol Acceplabie)
MIAMI, FL 33135
City FL 2ip Code

8. The above named enti

by, submits this statemen for ﬂ;e purpose of changing its registered office of regisiered agent, or both, in the Stzte of Flonda | am famtiar wilh, and accept
he abligations of regy

o¥gcr aggant.

SIGNATURE

MII%TMH [T rE—— TATE
% Elaction Campalgn Fnancing $5.00 MayBe
Trugt Fund Gontribution. O  Acdedto Feas
v, QFFICEFB AND DIREGTORE 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 14
me Dp O Deitee mE Cicrerge [ Additon
WAME RODRIGUEZ, CYNTHIA HAME
STREEYADORESS | 1B30 NW 7 5T, STE 1006 STREEY ADDRESS
IY-S1-2P MIAMI, FL 33135 ony-s1-2p
ALY O Delete MLE Ocrerge [ Asdvon
RAE [
STEE T ADDHRESS - STREEV ADDRERS
city-51-2 cov-g1.2p
ThE 1 Detere TiHE [ cCrarge [ Addtion
WE ANE
STREEY ADDRESS ‘SYREEY ADDRESS
Chy-5)-zp oov-s1-IP
me O Delere e Clctange O3 Aadition
HANE NANE
STREET ADDAESS ‘STREEY ADORESS
CY-31-2p o512
me [ Delew e CCrenge [ Asdivon
Has A
STEET ADDAESS SIEEN ADDRESS
CY-$0. 2% eav.st-np
S —
me O Delete me Cicteme [ Addibon
W NAE
STREET ADDRESS ) SYREET ADORESS
£v-s1-2p <OV.ST-2P

12. | hemny certify thal the information supplied with this hiing does. not Gualify for the exemplion stated in Secton 119.07(3)i}, Forica Slalutes. | further cartify that he informaton
ncicated on this repont or suspiermental repm i3 trug Bnd accurate and that My signature shall have 1ha Sama lgal effect as it mads under oath; that | am an officer ar diractor
oﬂhe <Orporation or Ihé receiver or MEowWarad B0 execuls Tis rsport &3 reCuIred by Chaplar 607, Flonda Statutas: &nd that My hamea nppemln Biock 10 or Block 11 H
changso, or on 30 alachme M wi uuuress. with all

SIGNATURE:

CR2E034 (10/02)
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