FILED

- | .. May 15,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ¢  Secretary of State

DOCUMENT # P02000064293 ,‘m,,-,t} 04-23-2003 90070 041 ***150.00

1. Entity Name

FIRST CARE MEDICAL AND REHAB CENTER, INC.

. , Jolglisl
Principal Place of Busingss Malling Address '
T99 BRICKELL FLAZA 799 BRICKELL PLAZA )
SUITE 606 ' SUITE 806 oy ———
2. Principal Place of Business 3. Mailing Address
4715 N. W. 157 Street 4715 N, W, 157 Street
Suite, ApL #, etc. ﬁ”‘i"' Apt. #, tc. [J CHECK HERE IF MAKING CHANGES
111 :
“City & State City & Stale ] 4. E-TI Number | |Applied For
Miami, FL Miamio El 54-30t U1SB T Fepes
Zip Couriry Zip Country 5. Cenfficale of Status Desired [ ?B-zs Addltional
33014 i=Dade 33014 Miami-Dade o0 Required
-f— s._umm_and;nddnm.d.t.‘mmnt.ﬂggistmd Agemd ... ... _ _ 7. Name and Address of New Registared Agent
. e e, A Name T T e e TR T e
MONTENEGRO’ JEANETTE Sireet Address (PO, Box Number is Not Accaptable}
789 BRICKELL PLAZA
SUITE 808 . .
MIAMI FL 33131 T ' City. - FL —I Zip Code
8. Tha above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations of registered agent. .
SIGNAT a5: -
. e Signature, tysd or prinisd Rhame of regisiensd adent and tike il appRcabie. “~{NOTE: Registerad Agent signatire reuined when reinstating} DATE
. ..F“'E NOWit FEE IS $150.00 . #. Elsction Campaigr: Financing 1$59.00 may Ba
© Adssr May 1, 2003 Fee will be $550.00 “Trust Fund Contribuaion. O Added to Fees
Make Check Payable to Florida Department of State
10.. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN +1 .
e D [ Gelets TME ' R O Changs R Addtion | &
HAME MONTENEGRO, JEANETTE M NAVE RCE, Solangel ] s
steeT aooness | 709 BRICKELL PLAZA, SUITE 608 smeerancass | 4715 N. W, 157 Street, Suite 111 3
CITY-57-2P MIAMI FL. 33131 CSP | Miami, Ft__ 33014 ul
T Ooces | e . Clownge [ Addilion ?;
NAME - NAME y :
STREET ADDRESS STREET ADORESS .
cTY.ST-2I0 cATY-ST-IP
me i - — oz [0ctets. . B oome, L) Olchange [ Addition
. MAME - |- e o e T N S o R ARl
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P .
mLE O pelete me [ Change [ Aduition
HAME ! NAME o £
STRET ADDRESS STREET ADDRESS W . fu "
Y- 57-2° GITY-ST-2P A i
MLE [ petete TME E O Change ] Addition
NAME ) NAME e
STREET ADORESS STREET ADDRESS
CIvy-ST-27 CITY-ST-2P
e : [ Detste TNLE Ochange [ Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry- S7-2 . CITY-51-2p
12, | heraby certilz}hé\ :h formation supplied with this filing does not quality for the exemplion staled in Section 119.07{3)Xi), Florida Statstes. | further certify that tha information
indicated on this reppsde-sugplemental ropgrl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation,dr th :\: olvg Aypowered to execute this report as required by Cnhepter 507, Florida Statutes; and that my namne appears in Block 10 or Block 11 it
changed, or on An attactknent : :p‘ yith il other like empowered.
SIGNATURS INOREDJeanette Montenegro /75,0, (365) 358-1064
WWEOFWEROH DRECTOR ate Dayume Prong #




