: : - FILED
" Y2003 FOR PROFIT CORPORATION” Aug 14, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

08-04-2003 90156 043 ***750.00

DOCUMENT #  PO2000121717
1. Entity Name
MONACO REHAB CENTER INC. \/ :
Principa! Place of Business Mailing Address 55 0 5 4 1 5 9
MEl SW 8TH ST 7161 SW BTH ST
WIAMEFL ' MIAMI FL ) X S e .
I I AR
Suite, Apt. #, eic. Sulte, Apt. ¥, etc. ' ' N CHECK HERE IF MAKING CHANGES
O TEe Ty L Eee == =T e e T TAepied e
f cL{iSﬁow Not Applicable
Zp Country Zip Country s. Cenificate of Status Desked [ Eg-g?qgﬂma'
= = = -=B6..Name and Address of Current Registerad Agent_. _ == oo | e —xwr - o= . _..7.-Name and Address of New Registered Agent.___________  __{
N
NOEM M haul Lahecrese
Street Address {P.O. Box Number is Mot Acceptable)
10001 §
MIAM FL Tl s T Steeat
e - -
Y tAm FL]Z;Q%’?,B,,J%

8. The above named engity submits this statemen for Ihe purpose of changi

the abligations of registereg agent.

its registered office or registared agent, or both, in the Stale of Florida. 1 am famifiar with, and accept

~SIGNATURE. A . B}
QN Signature, Typad o printed namedl regisisrd agers and twmo. {NOTE: Regislersc Agant signatur required when reingtatng) DATE
FILE NOWIT! FEE IS $550.00 * . i .
: ! , f .
Ater Septambar 10,2002 Foo ik b STSO® | - T L S50 oe

Make Check Payabls to Florlda Department of State T mommm e . ’
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
me PD X Delee s D .. o 0 adgiion | B
e DUARTE, NOEM) e ol Jabari g
smertaooness | 10001 SW 42ND TER _ |} seeT sdoReSS %j 6l ﬁuﬁ{- g"' 3
cv-st-ar - -|-MIAMI FL 33165 e Wl e & ¢ A ; BAHY . s ﬁ
mE O pelee Tme ! Dchangs [ addition | &5
NAME NAME -

| SIREELADORESS. | o e e o e == e i
CY-SI. 2 ) . CITy-ST-21P
wE ol L Dotss e _ ) . e re o Dlchange  [addon |
RAME™ e ] T i el et = P L= = NA_ME — - ——— B -
STREET ADCRESS STREET ADDAESS
CITY-51-219 CITY-51-719
e O petete E . Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIEY-ST-21P ]
Lit3 . O Deiete TIME Ochange [0 Addition
NAME : . NAME )

" STREET ADDRESS o T SIREET ADDAESS | e ) DT
o-stze | - - : : TR ovestene '
e S (O Oelete TTE X . .~ . DOcrene O adten |

. $TREET ADDRESS e e e e . STREET ADDRESS PR ; .:.w,._.u .

. Cury-ST-7IP : ’ R - L CITY-S1-2P YT e e e e -

12. | hareby cenlity that the Information supplied with this ﬁli’:? does not gquality for the exemption stated in Section 119.07{3)i). Florida Statutes. | lurther certify that tha information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or directar
ol the corporation of the receiver or trustee empowersd o execute this reporl as required by Chapter B0Y, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali ofher live emgowgred. .
22 e A . /! /
SIGNATURE: 7 2YIRED W 27/ 23,/ D5
E OF SIGNING CFFICER CR DIRECTOR Date ¢ Fd Daytime Phone #




