.. 2003. FOR PROFIT CORPORATION

UN'FORM BUSINESS REPC‘DHTA(Ur;R

DOCUMENT #

1 Entity Name

ALL ABOUT THERAPY &

P0O2000085654

REHABILITATION, INC.

FILED

Jun 16, 2003 8:00 am

Secretary of State

05-02-2003 90356 048 ***150.00

P;:g::\l; PlT?:esc{ Busingss N;::g\md%ﬁsgt 5 504 854 n
WMIAMI FL 23125 WIAMI FL 33125 ! ~
- e e e e ee— e e - —_

2. Principal Placa of Business 4. Mailing Address

L

Suite, Apt. #, ete. Suite, Apt. #, et

] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEl Number Applied For
QR 65¢1L [ &7 Not Applicable
i i d LA ™
Zp Courntry Zp Country §. Certificate of Status Desires = [ Eg-gesqkﬁ:’::'mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of Newi-v Registored Agent

P S o i e L NATR e e e e, .
AVILA' LuiS - Streat Address (P.0. Box Number is Nol Acceptabla)

3140 NW 7TH ST,

MIAMI FL 33125 5% ,
' ' S City ; FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
-tha chligalions ot regis%ered agsnt.

SIGNATURE
. ‘Signatuee, typed or primad neme of l-giawn': 20Nt and tite if ROPRCAbS. (NOTE: Rogaibrod Agent SRoburs rociisd when rensialing) DATE
FILE NOW!!! FEE IS $150.00 . . .
) 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Foo will be $550.00 Trust Fund Coniribution, Added 10 Fees

Makse Check Payable 1o Florida Department of Siate

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

e P 3 Delete e DChange [ Addition | &
HAME “| AVILA, LUIS . NAME =
StReET AORESS | 3140 NW 7TH ST. STREET ADDRESS §
CITY-ST-2P MIAM FL 33125 Ciry-51- 2P e
TLE O vetete Tne CDchene [ Addiion %
NAME _NAVE

STREET ADDRESS STREET ADDAESS

oTY-S1-2P CITY-ST- 29

TILE O Delete e [OcCtenge [ Acdition
wMe e _f 1. . ~ o
STREET AGIRESS STREET ADDRESS i ) - T )
oTr-S1-2P CTY-S1-2P

TIME 1 pelete T [J Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$T-2P CITy-S1-2P

TiTLE 0 belete e ) Change (] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-S1-2p CITY-ST.2IP

TITLE O peete TMLE O change [ Addition

NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ' CITY-ST-2%

12. i hereby certity thai the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the information
indicated on Ihis report of supplemenial report is irue-and accugte and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor
of the corporation or 1he receiver of truslee,empowereto pxBculp this report as required by Chapier 607, Florida Statutes; and tha my name appears in Block 10 or Block 11 il

changed. or on an attachment with an agdress, with 2 alikg’empowered.
o b s - <Jft
4 Ho - g
Darytuma Prons #

BIGHAT ﬁl"'.'l“ m}‘l/wmnmn OFFICER O DIRECTOR ]

L

SIGNATURE:

a&/o&s
Tt




