2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
16,2003 8:00 am

DOCUMENT # P02000094650

1. Entity Name

CITYWIDE REHAB VENTURES, INC.

%
ecretary of State

09-16-2003 90005 015 ***558.75

Mailing Address

DR,
: 33141

Principat Place of Business

T4 W. D
1L N 41
ace of Business

PO Bok d{D 54

04 E po b

Suile, Apt. #, elc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State . Cily & State 4, FE} Number Applied For
l(quML‘ FL SF - 0727 lf— Not Applicable
Zip s | Soyry 4 7P | Gouniry | 5. Certificate of Status Hesred . $8.75 addifional .
Z3 2"4\1 Mﬂ“{/’m&;’  Cenificate of Status Dadre X Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERNANDEZ, ROLANDO

2 /ando Hervandey

e/o

toce

*  ROGER BESU. P&,
Bricke! Ave

Street Adgress (P.O. Box Numbe: is NolLACceptable) p ﬁ
e/s RURERY PA.

/?)J’B,e.«‘cxe// aﬂu’?.,SF:. D-20Ll
Y Moars ~ FL %%, 49

-]92
19D-206
7N/ Mami, FL 33129
8. The above na entity sdbmitsythy

changing its registered offica or registered agent, or both, in the State of Florida. 1am !ammar wilh, and accept

7

QATE

[12/ 03
]

T -$500 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Gontribution.

10. ' EFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTDRS IN 11

TILe D ¢ PeesidenT 1 pelete MLE O Ctange [ Addition f?\f
NAME HERNANDEZ, ROLANDQ o3 NAME =4
STREEVADDRESS | TE=Yr=DR PO.BOX A (’l STREET ADDAESS 5
Oe-sl-2e | NSEy-pte el 1 M;GH/.' £l 33yl crvorre %
MLE ‘ : 7 pelete ME CChange [ Avdition o
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2p civ-81-21p )
ME e . Ol _Toe J.. . . [JChnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-S1-2P Civ-51-2F

e [ pelete TLE [ charge ] Aduitien
NAMWE NAME

STREET ADDRESS STREET ADDRESS

TV ST-2P Cav-§1.2p

me (1 pelete IMmEe O Crmne [ Aduition
NAME NAME

STREET ADRRESS STREET ADDRESS

ty-s1-2p CAv-51-0p

TIIE [ pelete IMLE [OChenge  [] Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

City-s1-20 ; / chv-51-21p

12, | herey certify that ihe inforfation
indicated on this repont or/supple
of the corparation ar the feceiver
changed, or on an atta

SIGNATURE:

Irps! owered 10 execute

powered.

h/Anis filing does not cualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerity thal the informalion
1al regort j& true and accurate and that my signature shall have the same iegal effect as if made under oath: that | 2m an officer or director
report as required by Chapter 607, Fioida Statutes; and thal my name appears in Block 10 or Block 11 if

308 -772.7%07
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