2003 FOR PROFIT CORPORATION Au 20?1216](3):;,)8;00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000119711 Seoretary of Mate
1. Entity Name —U- -
FLORIDA REHAB CARE, P.A. .
Principal Place of Business Mailing Address
100 WEST BAY STREET 100 WEST BAY STREET
DAVENPORT FL 33837 DAVENPORT FL 33837
Suite, Apt. #, efc. Suite, Apt. #, etc. IB/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE( Nurnber A% pplied For
s T e o == - - - - T - o “?1 091 326 3 - Not Appiicable
Zip Country . Zip Couniry 5. Certificate of Status Desired l]/ §39‘Z§q L’zsgci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGELITO, GILDA Street Address {P.0. Box Number is Not Acceptable)
1425 BLUFF LOOP
., DUNDEE FL 33638
City FL Zip Code

8. The above named entity submits this statement for the purposeof changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. ‘-‘avg_\
SIGNATURE _ :zm@vﬂ o //ﬁ’fﬁ@

" Signature, typed of printed nama of registerad agent and tilla it applicable. (NOTE: Registered Agent sngnalum req| N reinstating) AT
FILE NOW!!! FEE IS $550.00 ‘ N )
- 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 T Contriouti O Ao F
Make Check Payable to Florida Department of State fust Fund Contri ,Umn‘ edto Fees
10. . OFFICERS AND DIRECTORS 11 __ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE D O Delete TILE -~ P/D ) A Crange [ Addition
NAME ANGELITO, GILDA NAME Angelito, Gilda
streer anpress | 1425 BLUFF LOOP STREET ADDRESS 1425 Bluff Loop
crv-st-ze | DUNDEE FL 33838 P oITY-ST-2p Dundee, FL 33838 _
Twme DT T T T e wme 'V/ M T T T T [ Change  [Fddiion
NAME RODRIGUEZ, JESRAEL NAME Angelito, Dwight .
streer aooress | 224 BAY POINT DRIVE STREET ADDRESS 1425 Bluff Loop
orv-st-ze | DAVENPORT FL 33837 oesAP ) Pundee, FL 33838 .
TITLE [ pelete TITE D De Gracia, Maria AyeshhBlChnge ™ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS 1320 York Ave., Apt. 27-P
CITY-ST-ZIP CITY-§7-2IP NY, NY 10021 P
TITLE 1 gelete TILE C ©[Jchange  (Pfddition
NAE NAME Angelito, Teopisto
STREET ADDRESS STREET ADDRESS 1425 Bluff Loop
CITY-ST-7IP CITY-§T-ZIP Dundee,. FL 338 zQ P
ME [ Delete TMLE D . : Ol Change  [2Addition
NAME N NAME
STREET ADDRESS - STREET ADDRESS 5 5 4 2’ f{o lly St., Apt. 207
CITY-ST-ZIP CITY-5T-7iP Houston, TX 77081
TITLE O Detete TITLE S/D D Changs  [(TAadition
NAME - NAME Angelito, Angelica
STREET ADDRESS STREET ADDRESS 1425 Bluff Lo oPp
CITY-ST-21P CITY-51-2IP Dundee . FL 2ZRZ8

12. | hereby certify that the information supplied with this filin é; does not qualify for the exernption stated in Section 119.07(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 officer or director
of the corporation or the receiver or trustee ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachmenl with an address, wnh:jdc‘n?ﬂm empowered, )
SIGNATURE. AR R TR AIREE 110 08/14/2003  863=422-9050

SIGNATURE ANDTYFEDW‘IED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

1L29ELD

v

CR2E034 (4/03)



