2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000056502

CLINICAL REHAB-CENTER, INC.

2020 SW 1ST ST
SUITE 100

MIAMI FL 33135
us

Principal Place of Business

Mailing Address
2020 SW 15T ST
SUITE 100
MIAMI FL 33153
us

2. Principal Place of Business

3. Mailing Address

FILED

Jan 09, 2003 8:00 am

Secretary of State

01-09-2003 90139 043 ***150.00

A TR

Suite, Apt. &, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0461926 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘JFIGEREDO’—AR DO—— ' ’ T T Street Address (P.C. Box Number is Not Acceptable) v
3630 SW 128TH AVE
MIAMI FL 33175
City FL Zip Code

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

8. The above named
the obligations of redy ent, /-
SIGNATURE W\ﬁ ‘””9\ M,kﬁ‘ao \‘I . C\éuzwho / /7‘ 0>
Signatd?s lypgd onprinted name o] isterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWITREE IS $150.00
) 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State -

10. (FFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ME PVP O Delete TITLE [ change [ Addition g

NAME FIGUEREDQ, ARMANDO NAME S

sveer aDoress 3630 SW 128TH AVE STREET ADDRESS 3

ory-st-ze | MIAMI FL 33175 CITY-ST-2IP e
(]

TITLE [ pelete TITLE [ Change  [] Adgition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P

TITLE O peete TITLE [Jchange [T Addition

NAME - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 0 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE 7 Detete TIMLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CHY-ST-27P CITY-ST-2IP

SIGNATURE:

indicatéd on this report or supplemental
of the corporation or the receive

42. 1 hereby certify that the information supplied with this filing does not qualify for the exempti

o trusiéegmpowered to execute this report as require
changed, or on an attachmeny with an adgsbss, with all other tike emoowered.

ST, rpoeneho

an stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 directar
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\/ﬂ /)";

Date

Daytima Phone #




