FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
N Y

1. Entity Name

SUNSET REHABILITATION CENTER OF MIAMI, INC.

Principal Piace of Business Mailing Address
10300 SW 72ND STREET 10300 SW 72ND STREET
SUITE 220 SUITE 220
2. Principal Place of Business P 3. Mailing Address =F S
/o300 S 22772n |Tiezes S TO
Sulte, ApL. ¥, o o S”i,'ze“ A%L#ﬂ‘e‘c' [ CHECK HERE IF MAKING CHANGES
City & State a City & State / 4. FE! Number Applied For
P aads s o) L1 pd - 3bhaly L,T_’J Not Applicable
Zp /1 Country 7ip Country ¢ ZZ o . $8.75 Additional
[ M/“’ 3); p {sf oy 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZALDIVAR, ROCCO J
10300 SW 72ND STREET

Street Address (P.O. Box Number is Not Accentable)

SUTTE 220

MlAMl FL 33173 City FL Zip Code

8. The above named entity submits this sta d'SHice or registered agent, or both, in the State of Florida. .1 am familiar wnth and accent

the obligatiens of regist R
SIGNATURE _ !
//@ typad or prmﬁ:u THEMe of registared agent and title if apnlrcahla {NOTE: Rapistered Agent Signature required when reinstating) DATE
FILE" ‘ 80: ) 9. Election Campaign Financin
After May 1, 2003 Fes will be $550.00 paign finarcing - $5,00 tay Be
L \ Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTQORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e W PVST - = [ Detete TITLE [ change  [] Addition
NAME ZALDIVAR, ROCCO J -+ NAVE
steeeT appress ] 10300 SW 72ND STREET STREET ADDRESS
orv-st-te ) MIAMI FL 33173 4 CITY-57-2IP
TITLE D _ O Delete TITLE [JChange 1 Addition
N ZALDIVAR, ROCCO J HAME
STREET ADDRESS | 10300 SW 72ND STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33173 CITY-ST-2IF
TLE O pelete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 7P CITY-ST-21P |

12. } hereby certify that the inforrmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiortor the receiver or trustee empowered ' aifed by Chapter 807, Florida Statutes; and thag my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre ;
SIGNATURE: M 2 § 03 (3s/sps-0y3y
Daytime Phoha #

AV Z98E620

CR2EQ034 (10/02}



