2002 UNIFORM BUSINESS REPORT (UBR)

572

1. Enttity Name

DOCUMENT #

P94000066297

SANAR CLINICAL REHAB CENTER, INC.

/

650 SW 12 AVE
MIAMI FL 33130
us

Principal Place of Business

Mailing Address

650 SW 12 AVE
MIAMI £L 33130
us

2. Principal Place of Business

3. Mailing Address

FILED

Jul 04, 2002 8:00 am

Secretary of State

05-24-2002 91309 033 ***150.00

37636 VN
10 A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEl Number Applied For
65% 19257 MNct Applicable
e cw.n liy _ le .. Country 5. Ceriificate of Status Desired ~ [] $8.75 Additional
- e - - - .o . . . . - s . i} Fea Fiequirad -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B _ o . ) Name o A
GAHCM‘ C‘ \ tl.OS Streel Address (P.O. Box Number is Not Acceptable)
650 SW 12 AVE
%,
MIAMI FL 33130 ~
City [ Zip Code
| . FL
8. The abova named enlity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaurs, typed & prnted nama of registersd agent and tile i applicable. (NOTE: Ragrstared Agent signetura requited when reinstating) DATE
9. This corporation is etigible to satisty its Intangible FILE NOW!1I FEE IS $150.00 ecti N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 10 -!?:::'i:,%ag;i;?&zg: neng fz;%?oh:;:’éfa
{Swe critaria on back) Make Check Payable to Department of State ’

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TNE [ Change [ Addition
RAME. GARCIA, CARLOS M . HAME
STREET AboREss | 650 SW 12 AVENUE STREET AODRESS
CITY-ST-7P MAMI FL 33130 CAY-ST-2P
e O pelete THLE [ change [ Adeftion
HAME NAME
STREET ADDRESS STREET ADOAESS
CITY-§7-2P CITY-SF-21P
e = e~ = - — — © " Dodee fme T Olcrange [ Agdiion
Mg - - _NAME
STREET ADORESS - STREET ADORESS | T - -
Cmy-ST-2iP CmY-ST1-21P
TTLE [ Deiete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITy-ST-2P CIy-ST-21P
TME O elete e [ change [ Aduition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-TP CITY-ST-1p
3 {1 pelete e O charge [ Addition
HAME HAME
STREET ADORESS " STREET ADDRESS
CITY-57- 7P CTY-§1-7P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repon is true
of tha corporation or the raceiver or trustee empgwer
changed, or on an attachment with an adgis i

SIGNATURE:

not quaiily for the exemption stated in Section 119.07i
irate and 1hat my signature shall have the same legal

ecuta this report as required by Chapter 607, Florida Stat
aLlike empowered,

3)(i}, Florida Statules. | further cartify that the information
fect as if made under oath: that | am an pflicer or dicector
utesand that my name appears in Block 11 or Block 12 if

%7 @C’M@

MHAME OF SIGNING OFFICER OR DiR|

éA/LO}ﬂ 6)\]\(’

TOR

OL

@u’x\‘mx@

Dayime Phone i

* CR2E034 (9/01)

4




