FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 27,2003 8:00 am

%
>
-

Secretary of State
DOCUMENT #  P02000133618
1. Entity Nama 05-27-2003 90161 009 ***150.00
EXCLUSIVE DIAGNOSTIC AND REHAB. CENTER, INC.
Principal Place of Business Mailing Address -
8900 NW 149 TERRACE 8900 NW 149 TERRACE
MtAMI FL 33018 MIAMI FL 33018
S S— VIR EIUCR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cy & State City & State 4 FE p ([ Applied For
‘g%"_ﬁé‘;’? L{ l/,_s Not Applicable
Zip Country Zip Country o ' $8.75 additional
- L _ o L o 5. Centificate of Status E)estred | Fee. Boquired L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M‘RANDA’ ONEIDA Street Address (P.O. Box Number is Not Acceptable)
8900 NW 149 TERRACE
MIAMI FL 33018
City FL Zip Code

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

SIGNATURE
Signatura, typed of printad nama of registared agent and litle i applicabla, (NOTE: Registered Agent signatura required when reinsma!ing) DATE
. ¢ FILE NOW!I! FEE IS $150.00 . . o
N 9. Efection Campaign Financing $5.00 may Be
After May 1,2003 Feo will be §550.00 Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State

10. i OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES/H G OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

TTLE DP gnelele TITLE (%r\ C e\ \/q,\(\y [ change '] Additien
e MIRANDA, ONEIDA e 9900 N q%
| smeeT aoomess | 8000 NW 149 TERRACE STREET ADDRESS
[rom-size | MIAMI FL 33018 cITY-5T-71p @m (oo B3SO0 §
“| tme 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP o . Romstze o
TITLE h O Delete N R [Jchangz [ Addition
NAME - NAME
STREET ALIDRESS 7 STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e [ oelete TLE (3 Change  [_] Addition
NAME NAMFE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pegete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P ¢ITY-ST-2IP

12. | hereby certify that the infermaticn supplied with this filj
indicated on this report or supplemental repo) tis true 85
of the carporation or the receiver or rustee / poweE

changed, or on an anaghmentwith an addféss, / i
SIGNATURE: ___SIGIN 7

Rtior stated in Section 118.07(3)(i), Florida Statutes. | further gertify that the information
: tave the same legal effect as if made yindepbath; tiat | am an officery directar
pter 607, Florida Staiutes; and th Y e appears in B 10 or Hiock 11 if




