* 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REMEDIOS REHABILITATION CENTER, CORP.

P02000115998

Principal Place of Business

11300 NW 87 COURT STE #164

HIALEAH GARDEN FL 33018

Mailing Address
11300 NW 87 COURT STE #164
HIALEAH GARDEN FL 33318 )

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90116 038 ***150.00

AY  BF0SSLO

I G A

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 Appiied For
f"‘; - /8 5.3 0?8 Not Applicable
i Jount i
P Country ap Country 5.. Certificate of Status Desired O fese qu:l\:f&tlonal
- Name and Address of Current Registered Agent™ ~ o ) 7. Name and Address of New Registered Agant
Name : :
ROOUETA' LUIS M Street Address (P.O. Box Number is Not Acceptable)
468 E 18 ST
HIALEAH FL 33013
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pr nted name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
- 1
v " EEE 0.0 . I .
" AﬂF";mE N?VXOOS ';':EE I.s"t] 5$552 00 9, Blecticn Campaign Financing $5.00 May Be
- er May 1, "ee will be . Trust Fund Contribtion. Added to Fees

Make Check Payable to th‘orida Department of State

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

THLE P ] Delete TITLE ' [ Caange [ Addition
NAME ROQUETA, LUIS M HAME

STREET sDDRESS | 468 E 18 ST STREET ADDRESS

CITY-§T-2P HIALEAH FL 33013 - CITY-ST-2IP

TRLE . O Datele N [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . L B C|W SI- EIP . . . i o _

TILE [ Delete TE [ Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2iP

THLE J Delete T [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE ' O oelete MLe O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2P

TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY.sT-7IP J CITY-ST-2IP

12. | hereby certity that the infermation s pplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar yupplemegial report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or thgyr tee empowered 10 execuie this repDr‘i a equnred by Cl p\er 607, F!Cg%ﬂﬁﬁtes and that my name appears in Block 10 or Block 11 if

ENATURE REQUIREDAcs om07 o) fo /o> 86- 29503

SIGNA“HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE: =

Ly N

GR2E034 (10/02)

W




