FILED

12. | hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature, shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or rustegmpowerad to execute this repest as requirgby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an g#diges. )
Yizi 0tfrefod (809919507

Py

ATen nams ou

3
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am ;
DOCUMENT #  P02000095821 ecretary of State |
1. Entity Name 04-21-2003 90396 014 ***150.00 =
RIGHT CARE REHAB. CENTER, INC.
Principal Place of Business Mailing Address
13493 BISCAYNE BLVD. 13439 BISCAYNE BLVD.
SUITE #203 SUITE #203
NORTH MIAMI FL 33181 NORTH MIAMI] Fi. 33181 i i 1
Us us :
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
7 g "/é 57;2 4/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . .- . 7. Nams and Address of New Registerad Agent
Name
MACU' ANTONIO A Street Address (P.O. Box Number is Not Acceptable)
13499 BISCAYNE BLVD. ™
SUITE #1086 . =
NORTH MIAM! FL 33181 City FL Zip Code
yd
8. The above named entity subm this statemgnt for the pusese of chang#l; its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereg/agent. y. y
i /' .
| siGNATUR J’ZM’J{‘{Z// tez !
e~ . Signatura, typ e / T / = pp\i(yé. (NOTE: Registared Agent signature required whan reinstating) DATE
"
ﬂF"inE N?W!.. I;EE 1's| S; 50.0?:00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. 2 ) QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE P . 1 Defete TLE [ Change (] Acdition _%
NAME MACLI, ANTONIO A NAME 2
sTreeT anoress 1 13499 BISCAYNE BLVD. SUITE #203 STREET ADCRESS 3
CITY-$T-21P NORTH MIAMI FL 33181 CITy-S1-2P &
o
JITLE T pefete MLE Ochange [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE g . ~ - == - [ Delete - pome - AT ©o= - o == e -[JChange [ Acdition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZiP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciy-S1-2ip
TITLE 1 pelete TITLE [ Crange [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-ZiP
TITLE O Delete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



