DOCUMENT # P93000056502 FILED
1. Entily Name
CLINICAL REHAB-CENTER, INC. Jan 13, 2001 8:00 am
Secretary of State
Principa! Place cf Business Mailing Address 01-13-2001 90045 037 ***150.00
2020 SW 15T ST 2020 SW 18T ST
SUITE 100 SUITE 100
MIAMI FL 33135 MIAMI FL 33153
us Us
S T T
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
CvaSae . | DwEsee “ FEND 650461926 _ Popled
i s - ek - oo N et T 1" Not Applicakie
Zip Country Zip Country 5. Certificate ]oi Status Desired O $8'75 A.dditional
{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and'Address of New Registered Agent
Name

FIGEREDO, ARMANDO
—HEH-SW-BH5TCT
~MIAMHFE-33+57

UEERE BN ST Ay .

City

AN

FL

2L

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.

A«\mm—\bb ?:Izp Jerenho

o/

f/?/

SIGNATURE
Mréy

(NOTE: Registerad Agent signature required when rainstating)

I DatE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

d or W&me of registered agent and title if appﬂcabie
—

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Ele‘ction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payabie to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PVP O Delete TILE mhange [ Addition

NAME FIGUEREDO, ARMANDO NAME 3~m Ave

staeer aooess | HSTIESWEISTFOT sieeraomness | DO DM . 1D .

omv-sT-2 | MAFREGeYS? CITY-ST-21P M oaenas IF e

TITLE [ petete TITLE ! [JChange  [] Addition

NAME NAME

STREET ADDRESS. ) _ R _ || _STREET ADDAESS e e e

" TaY-sT-2P ) CITY-ST-2P : )

TILE [ Delete TME {7 Change {7 Addition

HNAME NAME

STREET ADDRESS | ;. STREET ADDRESS

CiTY-ST-2IP ' CITY-S1-2P

TILE [ pelete TITLE [ Change  [] Additicn

NAME HAME

STREET ADDRESS _ || STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE O pelete TITLE B, [ Change  [] Addition

NAME NAME :

STREET ADDRESS STRECT ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TTLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-S7-2IP

13. | hereby certify that 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiveg or trustpe pmpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L /‘3 /0 v (zes)Y62A /7
Date '

Dayume’Phone L]

o

CR2E034 (10/00)



