HIURHHRRRN

(Address) ‘
1001 XEZEMQO 1
| (Address) m
(City/StateriZip/Phone #) DH.-“’E?#'U?%[]E——[H 7 s, O

[Jrekor [ war [] mai

Business Entity Name
( ty ) e R
-y e N
- et -0 T
{Document Number) . ~
BT —t “'_:‘.
annos 1= -
: - . - = M
; Certified Copies Certificates of Status T - O
2 | —
S O
5
Special Instructions to Filing Cfficer:
—lf
re &
ES o
R A M
P 0
wr
g2 I
L =
54 )
[ s
xb -
om £
» W0

" Office Use Only




-7

R

LAZARUS

CORPORATE FILING SERVICE

3320 SW 87™ AVENUE

MIAMI, FL 33165 (305) 552-5973

Office Use Only

CORPORATION NAME(S) & DOCUMENT.NUMBER(S), (if known):

(57 cHA 175700 CENTEA_

{Corporation Name} (Documr:nt #)
2 12\/ C
(Corporation Name) (Document #)
3.
(Corporation Name) (Document #)}
4,
(Corporation Name) (Document #)
%alk in aé‘up time X [ certified Copy
- [ Mail out L witlait - Q Photoébpy (J Certificate of Status
NEW FILINGS - "AMENDMENTS
O profit 0 Amendment

(L Not for Profit
Ll Limited Liability

Domestication
O Other

OTHER FILINGS

& Annual Report
L Fictitious Name

CR2E031(7/97)

Resignation of R.A., Officer/Director
Change of Registered Agent
O Dissotution/Withdrawal
Q Merger °

REGISTRATION/QUALIFICATION-

Foreign

Limited Partnership
Reinstatement
Trademark

Other

o000

Examiner’s Initials




OFFICER / DIRECTOR RESIGNATION
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1 IOSVANI MONZON , heteby resign as PRESIDENT (}{3-:-& ‘o
(Tile) 7 {747
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of OM REHABILITATION CENTER INC,
(Name of Corporation)
p03000130678 , a corporation organized under the laws of the State of
{Document Number, if known}
FLORIDA

ignaiure of resipgiap/otticer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314




