FILED

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

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 91792 041 ***150.00

DOCUMENT # P02000077126

1. Entity Name

SHALOM REHABILITATION CENTER, INC.

Principal Place of Business Mailing Address Z/
7105 SOUTH WEST 8 STREET STE 103 7105 SOUTH WEST 8 STREET STE 103
MIAM! FL 33144 MIAMI FL 33144
I I DA A A
Ves w8 57
Suite, Apt. #, etc. Suite, Apt. #, etc.
3 o ? O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Nu Applied For
/ 7/ﬂH/ F/ 74/54 QP Not Applicable
Zip Country le’a}/ ’/ Lf Country 5. Certificate of Status Deswed [ gese gfqtﬁ?eﬂuonal
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Narme
LUCIANI, GABRIELA :
Street Address (P.O. Bgx Number js Not Acc e)
7105 SOUTH WEST 8 STREET STE 103 et S e, f
MIAMI FL 33144 309
City ode
L7 e FL 774

is statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar wnh, and acf:ept

QM /ucmh/. Gf/zf/az

8. The above named entity submits

the Dblgalion&%&lere ag
’/
SIGNATURE A

Si;ature‘ Klpad or pr'n’-up;i name of %istered agent and titla if applicable ’ {NOTE: Ragistered Agent signature reguired when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . o
- 9. Election C aign Finan
Atter May 1, 2003 Fee wlll be §550.00 Trugtllgzndagopntlr?;uti;n e O fgj.g&)wll’aeif °

Make Check Payable to Florida Departmant of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE DP O Delete TITLE [ Change [ Addition
o wanie LUCIANI, GABRIELA NAME

sTREET ADDRESS |6726 SOUTH WEST 152 PLACE STREET ADDRESS

crr-s1-27  (MIAMI FL 33193 i CITY-5T-2P

TILE ) O pelete TILE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE ' 3 Delete TITLE [ Change  [] Addition

NAME C NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IF

TLE [ belste TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-$7-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the inforrmation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnlfpan address, with all other like empowered.

TAAESE s | '.;'-‘ - - g "
SIGNATURE: ,, N Lt BEQR I = £462p3 éﬂﬂ%»ﬂ;
REANIFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rr Aa Daytime Phone #

A 1808520

CR2E034 (10/02)



