FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do 1 PO2000060491 it Aokt

1. Entity Name

FAMILY MEDICAL & REHAB CENTERS, INC.

Principal Place of Business Mailing Address
8181 W BROWARD BLVD 350 8181 W BROWARD BLVD 350
PLANTATION FL 33324 PLANTATION FL 33324

T e TEE s RN AR R

Suite, Apl.#, elc. Suite, Apt. #,ete. [] CHECK HERE IF MAKING CHANGES

St 45\

AV 658.SE0

fy & State , Gty & State a. FEI Nuymber Applied For
M ﬁ ) Tamc—\ ‘(Q 7 Zg&ﬂ féé Not Applicable
Country Zip “”"‘/ $8.75 Additional
j? / L/T. L SBAE IQ_ 7579 0 5. Certificate of Status Demreq N L—_I  Fes Hequnreclll

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
N
" A VIPEZ. , WP S For)
MI, SAM et.AridLess.-.(F)O BDnNd’mber is Nej Aggepiablal_ .
8181 W BROWARD BLVD 350 | B0 G N A B e For

PLANTATION FL 33324
L / Horaoac, ph. zeaia  FL |92

8. The aboie namgd entity submits this slalementf‘ the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations oNegistered agent.
- Lanl
SIGNATURE - ¢ el 17 M%&ﬁﬂ'\" U-2- 3
\}pﬁum typed‘\Jnmed namea of ragistgibd agent and Litle if applicable. {NOTE: Registered Agent signature required whan reingtating) DATE
I
ﬂF"‘E Nown! ':EE llsl$150.90 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee w It be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. "OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [ change  [J Addition
NAME HERNANDEZ, WINSTON NANE )
STREET ADDRESS | 3660 CENTRAL AVE 31 STREET ADDRESS
CITY-8T-2P FT MYERS FL 33901 CITY-ST-ZIP
TITLE D % Delete THTLE [ Change [ Addition
NAME MILCE, SIMONE : NAME
STREET ADDRESS 3660 CENTRAL AVE 31 STREET ADDRESS
CITY-87-2IP FT MYERS FL 33501 CITY-ST-2IP
TITLE I [ betete TILE O Change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP R
TITLE 3 pelete TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
THLE O Delete e [IChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Cly-§T-2IP CITY - 5T-2IP
TITLE [ Delete e ) [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
VC\TY-STvZIP CITY-ST-ZIF

t qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. ! further certify that the information

te and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
life empowered.

12. | hereby certily that the information supplied with this filing does
indicated on this répGrt Shqupplemental report is true and acc
of the corporation gr the recsjver or trustee empowered to ex
changed, or on anjattachmeniwith an 7ddress with all oth

/S[jk\s!? ~E UHF { uwwudﬂﬁim(&hnsm’\ uﬁ'ﬂfv\a.mcﬁ-uy \ LU-Zp-03 (qm\?'33'3"5'5ﬁ#

fIGHATUHE ANDTYPED OR PHINT?NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phena #

CR2E034 (10/02)




