‘é003 FOR

UNIFORM BUSINESS REPORT (U

FILED
Feb 27,2003 8:00 am
Secretary of State

02-10-2003 90187 011 ***150.00

s
a A =

PROFIT CORPORATI(

2/10/2093-901¢

DOCUMENT #

1. Entity Name
M & M REHABILITATION

P02000085417

CENTER, CORP.

B

Principal Place cof Business
5145 SW 0 STREET
WMIAMI FL 3314

Mailing Address .
$145 SW 8 STREET
MIAMI FL 33134

2, Principal Place of Businaess

3. Mailing Address

L

Suile, Apt. #, etc.

Suite, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES

City & Stata City & State ‘4. FEI Number Apptied For
’ 5 éou 80' ‘-t 4 Not Applicable

ze Courtry Ze Country : o $8.75 additonal

_ 5. Certificate of Stalus Desirea O Foo Roquired

~ 6. Name and Address of Curvent Reglstered Agent., .. . - —T7._Name gnd Address.of.N igterad Agent ———

. e T e e e e e e e — Name = —=. = -
H' l RA, LA § P.0.'Box Number is Not Acceptatisket Address (
5145 SW 8 STREET » ;
MIAMI FL 33134 $ _ |
:.: . . City FL Zip Code

8. The above named entily submits
the obligations of registered agent,

this statemant for the purpose of changing its registersd ed agent, or both, in the Stato of Bifitezor registamiliar with, and accept

SIGNATURE
.. - Signatue. fyped of printed name ol agistened ageni and title # applicable.

{NQOTE: Regaiened A; whan reinstabng)

J0n signatGamBquired

'Make Check Payable to Fiorida Department of State

7% FILE NOWN! FEE IS $150.00
“Aftér May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added o Fees

0. .. OFRICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 14 .
me - |PD § O oelez O Change [ Additon | &
NAME HERRERA, MARIELA 8
stest aopress | 5145 SW 8 STREET \DORESS 3
orvsrze | MIAMI FL 33134 -up %
e P O et Coane O Addiion | §
NAME RODRIGUEZ, MIGUEL A i
sTReet wchess | 5145 SW 8 STREET \DDRESS '
cv-st-ap | MIAMI FL 33134 -ap .

S HIET R R R e SRt Ghange — ] Addition |——
NAME - - T '” - T
STREET ADCRESS ' DORESS ’

CITY-ST- 2P P :
e [ Cetete Ochance [ Additon | |
NAME

STREET ADDRESS ooress | 7

Y- ST-2IP 2P

WILE 2 oaete O change [ Aadition

NAME

STREET ADORESS DDRESS

CITY-ST- 2P P

e [ Delete TME OChanga  [J Agdttion

NAME HAME

STREET ADORESS STAEET A DDRESS

Ty $1-2P crtv-s1- P

12. 1 hereby certify that the information suppliad with this filing does not qualify for lhe exemp:
is report or supplemental report is true and accurate and that my signatureame iegal effé
of the corporalion or the receiver or tzustee empowered to execute this report as required Florida Sta es; and that my narby
changed, or on an allachment with an address, with all other like empowered.

indicated on

tion 119.07(3)(i), Florida Statuledionsialedoeriiy that the information
fjétt as if made under sheh fikee Kaevean officer or direcior
Silsedes G0Block 10 or Block 11 if

SIGNATURE: ___ SIGNATURE REQUiIREE ESEP—— = A-/&03

RO LS — —'s’iqn —




