| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P02000130238 ecretary of State
1. Entity Name 04-23-2003 90246 044 ***150.00
:AADVANCED REHAB AND MEDICAL CENTER, CORP.
- Principal Place of Business Mailing Address
3880 NW 165TH ST 3830 NW 166TH ST
OPA LOCKA FL 33054 OPA LOCKA FL 33054
S — S— RO AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEl Number Applied For
4 3 :l ;l 5 Not Applicable
Zip Country ip Country 5. Certificalo of Status Desired~ [] 98-79 Additional
) Fee Required
| P, 8. Name and Address of Current Reglstered Agent._. . . 5. _ - . . =o=—-- = 7. .Name and Address of New Ragistered Agent o ~ _ -
N Name
TANO, DAIYAN Street Address (P.O. Box Number is Not Acceptable)
3380 NW 166TH ST
OPA LOCKA FL 33054

City FL Zip Code

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

SIGNATURE -

. Signature, typed or printed name of registered agent and title i 2pplicabla. (NOTE: Registered Agert signature r_auu:red when reinstating) DATE
' " N :_‘ .
Aftl::"“h:E N1OV2V(::)3 ll::EE |-°:li15§52g 00 9. Election Campaign Financing * $5.00 May Bs
er May 1, ee wi e " Trust Fund Coentribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D T [ pelete TITLE (1 Change [ Addition
NAME TANO, DAIYAN NAME
STREET ADDRESS 3880 Nw 166‘]’” ST STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33054 CHTY-ST-2IP
TILE [ Delete TILE [J Change {7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ME ol e = e pmmn Em i = e ol = pelgte— - ff TME = == et mem s sms o T eem s =~ [JChange” [J Adeition .
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-219 : CITY-8T-2IP
TITLE : 1 Defete TMLE [ cChange [T Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP : CITY-ST-2IP
TILE O delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP A CITY-ST-21P

12. | hereby certify that the i for
indicated on this repgrt ok sy
of the corporation or fhe rd -
changed, oron an a AYe

SIGNATURE:

Ation supplied with this f\!mg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
plemgntal report is triue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
r orfrustes empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

W an address, with all other like empowered. CBO S-D

@Nﬁbc;ﬂ?@f ARECLANED - 04-15-03 4490-02 38

"@J* RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phona #

CR2E034 (10/02)



