- 2003 FOR PROFIT CORPORATION Ma lg I%%)]gS :00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT 4 P02000132151 Sccretary of Sate

1. Entity Name

ARMI REHAB CENTER, CORP.

X

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

dd SU.BLOO

Principal Place of Business Mailing Address
11800 W. 49 STREET #119 11800 W. 49 STREET #119
HIALEAH FL 33016 HIALEAH FL 33016
_[Z=Principat Place of Busiese ——= = | 3. Mailing Address - = “““Il‘ m IMI llm "m “l" Il’" "“Ilml ”lll Ilm “m "l‘ II“
Suite, Apt. 8. etc. Sulte. ApL. #, etc, [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' QRQ%—\O\, \\ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $875 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHUZ’ SERGE Street Address {F.0. Box Number is Not Accepiable)
11800 W. 49 STREET #119
HIALEAH FL 33016
City FL Zip Code

SIGNATURE
" Signatura, typed of printed name of registered agent and litle | applicable (NOTE: Registered Agent signalurs required when reinstating} DATE
= 9. Election Campaign Financing $5_00' Mayvge
After Mav i 2003 Fee will be $550 0o Trust Fund Contributian, (| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDlTiONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE "|PD [ Delete TITLE [ Change Ij Addition
NAME CRUZ, SERGE NAME -
STREET ADDRESS | 11800 W. 49 STREET #119 STREET ADDRESS
CITY-ST- 2P HIALEAH FL 33018 CITY-§T-2P
TITLE [ Delete TITLE ) ] Change [ Addition
NAME NAME
STREET ADERESS T STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TLE O Delete TITLE ’ O Change [ Adgltion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2tP
TTLE (3 Delate TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2IP _ CITY-ST-2P
TILE ' o R T Y e T R T ™= " [Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-21P
TITLE [ oelete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

Eupolied with this filing does MYt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the infarmation

at the informatiol
prital feport is trug and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

12. | hereby certity |
report ot supple

indicated on t

of the corporafion or the receiver ofy ermpowered 10 executglthis report as required by Chapter 607, Florida Statutes; and &t my reme appears in Block 10 or Block 11 if
changed, or oh an attaghme address with @hsther likg dmpowered.
fim ROE e Q
. p - BTN -
SIGNATURE e U= REC L e _
: ETGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Daytime Phone #

CR2E034 (10/02)



