.+2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000066297

1. Entity Name

SANAR CLINICAL REHAB CENTER, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90120 035 ***150.00

Principal Place of Business

650 SW 12 AVE
MIAMI FL 33130
us

Mailing Address

650 SW 12 AVE
MIAMI FL 33130-3118
us

2. Principal Place of Business

3. Mailing Address

L I

JIINA TR

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ' | [Applied For
65'0519257 I !NO! Appdic L
) C . C o ”
Zp ouniry Zp ouniry 5. Certificate of Status Desired | $8.75 Additignal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGDALENO, CANDIDA | _CARLos A GARELA
! Street Address (P.G. !?P'.Numb is Not Accpptable,
850 SW 12 AVE oS W A"
MIAM! FL 33130
City . ZinLace
Mrami FL | “4515d
8. The above named entity submit§ this statement for the egrpose of changing its registered office or registered agent, or both, in the State of Fiorida.
ov”
Signatyre, typ%;ri’mad nama of registered agent %uug if applicable. {NOTE: Registarad Agent signatura required whan rsinstaung} DATE 7
¥ — P
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and alects to do sa. ﬁ
(See criteria on back)

After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS I K2 __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD O Delete TILE (Jchange [ Addition
NAME GARCIA, CARLOS M NAME

STREET ADDRESS | 650 SW 12 AVENUE STREET ADORESS

CITY-ST-2IP MIAM! FL 33130 CITY-ST-2IP

TITLE [ Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T- 70 CITY- ST-2P

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-5T-2IP

me 3 paieta TITLE [Ochenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TITLE {7 Deleie TITLE [JChange [ Addition
NAME HAME

STAEET ATDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-2IP

TITLE L] elete TTLE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-$T-2P

13. | hereby certify that the information supplied with th
indicated on this report or supplemental rg
of the corporation or the receiver or truse

SIGNATURE: ___ oul§&&&&edqle

port is true an
. ampowered 1o exa
changed, or on an attachment with 3 dréss, with all cther

is filing does nat qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further c;é}-t_ify that the info;ﬁ;tian '

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
& this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED QR FRINTED NAMﬂ)F SIGNING OFFICER OR DIRECTOR bas

Daytime Phone *




