2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

' DOCUMENT #

1. Entity Name

P02000124280

SOL REHAB CENTER, INC.

ecretary of State

04-30-2003 90110 033 ***150.00

Principal Place of Business

Mailing Address

9260 SW 72 STREET 9260 SW 72 STREET
SUITE 103 SUITE 103
MIAMI FL 33173 MIAMI FL 33173

1102844

2. Principal Place of Business

3. Mailing Address

NN II!N Hrmuming

Suite, Apt. #, etc.

Suite, Apt. #, etc.

%HECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number ’/51 Applied For
\j_g - 93 0 / Not Applicable
Zip Country Zip Country $8.75 Additionai

5. Certificate of Status Desired

O Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

—

GONZALEZ, IRINA
9260 SW 72 STREET
103

MIAMI FL 33173

e

- &:me:ﬁg%m baw blg
treet Address (BO. Box Numl erls‘ﬁAiciie 7— ) _5

V“ R

/93

City

Ontirme FL | 3%, 73

8. The above named entity submits 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 cbligations of registered agent.

G lmp Q. BBRe

SIGNATURE

4[25/03

Signatdire. typed of printed name af reguslared agent and uile if applicabla.

{NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOW!!! FEE tS $150.00
After May 1, 2003 Fee will Be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added to Fees

10 - OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e PVST iE iy TITLE PVST [2hange [ Adcition
wwe  |GONZALEZ IRINA- e neeev, 4 /ma
seet aonness | 1166 W 44 STREET - swecTanoeess | D& E S 133 W E 50 7
arv-sze | HIALEHA FL 33012 © arvstze | (Yywdhme” ;M 33175
TILE [ Detete TITLE O change {71 Addition
NAME NAME
STREET AD D_RESS STREET AQDRESS
BITY-5T-2iP CITY-S5T- 2P
me T 7 E TR T T e S B CILET TR [T s e vetos 0 ~[change - [ Addition”
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2ZIP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADORESS
CITY-ST-21P CITY-ST-2IP
MLE [ delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-871-2IP CITY-S7-2IP
TTLE ] oslete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-$1-2IP CITY-ST-7IF

12. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),

), Florida Statutes. | further certify that the information

indicated on this rgfor or supplemental report is true and accurate and ijat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recaiver or trustee empowered to exgcute 18 reLt as required by Chapter 607, Florida Statutes; and that my name appears in 8fock 10 or Block 11 if

changed, or on an attachment with an address, with all ather like ep

‘u

)

#5103 (3p0)559- 7606

LSIGNATURE: 14BeEL: RE

GNATURE AND TYPED OF PRINTED NAMBMOF SIGHING OFFIGER OR DIRECTGR

Date

Daytime Phone #

B.28620

A

CR2E034 {106/02}



