- 2003 FOR PROFIT CORPORATION

~__UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000075546

1. Enlity Name

ABLE CARE REHAB, INC.

FILEDR
03 HAR 1

Pl

MIAMI, FL 33156

Street Addzreas P.O. Box Number i3 Not Acceptable)

Principal Piace of Business Mailing Address A
7855 SW 1315T 5T 7855 SW 131ST 5T
MIAMI, FL 33156 MIAML, FL 33156
T e A6 OB A

Suite, ApL #, etc. Sulte, Apt. #, elc. D] CHECK HERE IF MAKING GHANGES

City & State Chy & Stale 4, FEINumber Applied For

65-0526777 . Not Applicable
Zip Country Zip Country V $8.75 Addtional
5, Cenificate of Status Desired Fow Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name -

VELEZ, LUPE John F. Cosgrove .
7855 SW131ST ST

West Flagler Street

Cly

Miami

FL | 3550

or the purpose of changmg 1ts regislerad ofice or registered agent, or both, In the State of Florida. | am familiar with, and accept

. Cosgrove, Esq. 3/10/03
Al s ide § apgdicatte. (NOTE: Pags rau Aganl Xignatus sepirs whan sinsuing OATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees

10, OFEICERS AND DIRECTORS g . ADOTIONS/CHANGES YO OFFICERS AND DIRESTORS 1M 11
me PO ¥ elee e P/V/T/S/D Chenge (T Adaiton | &
NAME VELEZ LUPE N Pablo Alonso. g
STREETADDRESS | TBSE SW 131 ST SRETADORESS | 7855 SW 131 Street ¥
env’si-ze | MIAMI, FL 33156 p; av-s?  |Miami, Florida 33156 8
nmE v W Ociere e OChange [ Addition g
A ME COVINGTON, KEVIN J NANE
STREETADDESS | 1898 NW 57 STREET STREET ADORESS
CITv-51.2P MIAMI, FL 33142 CY-ST-2iP
e 7 belete Lt OcChange [J Addition
NAME NAME o Ta
STARET ADDFESS STREET ADDRESS EN if -
crv.st2p trv.st.np #%158. 75
e O delere e [Jcrarge [ Addition
NAME NAME
STPEET ADDRESS STREET ADDRESS 1ot =20 14 1
cInv-st-1p cv-st-2p
TITLE [ Deter M OChange [ Addition
NANE : NAME
STREET ADOFESS STAEET ADDRESS
£ITY-51-2P €my-51-21p
TmE g} Deléte e [ Change [ Addition
WAME . NANE
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ciy-st-2p°

e

12, | hereby ¢ertify thal the information suppljedwith i

indicated on this repon or supplements repon igdfue 3

of the corporation or the receiver or stee e

changed. or on an attachment wi ”/ .
SIGNATURE: __X //1

D2 SIGRA bED OR PRNT EFRAG

15 filing does not gquallly for the exemption s!a!ed in Section 119 ori'axu. Florida Statutaes, | further certify thal the information
u accyrate and thal my signatura shall have the same legal effect as If made under oath; that | am an officer or director
. xecute Ihts repon as required by Chapter 607, Florga Statutes; and that my name appearsin Block 10 or Block 11if

(305) 470-5[213

. Drairos Phona d




