2000 UNIFORM BUSINESS REPORT (UBR) FILED

e

- S am L]
DOCUMENT # P95000018896 - Mar 31, 2000 8:00 am
e | Secretary of State
WESTLAND REHAB, iNC.
03-31-2000 90103 026 ***150.00
Principal Place of Business Mailing Addrass
1490 WEST 49TH PLACE 1490 WEST 49TH PLACE
28 2% o
HIALEAH FL 30012 HIALEAM FL 330123148 LUUg (&l
us ) us
Suite, Apt. #, etc. Suita, A@t. ¥, alc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65-056565 Apphied For
. 7 Not Applicable
_Zp - . | Cowtty .. Tp_ e pCounry, .- —5Canitcalg ot Status Desicdd— (]~ -$8-75-A_dd'uioﬂul-—-
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HERNANDEZ MARTHA _ .. . . . .. . ~ Sirest Address (P.0OBox Number is Not Acceptable)}-=-—- B
16514 STONEHAVEN RD
MIAMI LAKES FL 33014
City Zip Code
8. The above namec entity subimils {His statement for the purpose of changing its registerad office or registered gent, or both, in the State of Florida.
PR e N
SIGNATURE
. wppad or prnted name of repistered agent and ite « applicabia. {MOTE’ Regisieced Agent 5IQnature raquuad whaen relnstatng) DATE
9. This corporalion is ligible 1o satisty its Intangible FILE NOWI!! FEE IS $150.00 7 " N~ .
Tax filing requiremant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. $:3:tfgzniag;?g;’“::ncmg Cl fdsdgqo“g’;fs
(See criteria on back) 8L Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS | B2 ADDITIONS;CHANGES TO QFFICERS AND DIRECTORS IN 11
me PO O oelere THLE ] Change ] Addition
NAME HERNANDEZ, MARTHA NAME
STREET A00RESS | 96514 STONEHAVEN ROAD STREER ADDAESS
€ -51-f MIAMI LAKES FL 33014 oy-st-zp
ut: YD O Detete T Ol Crange (] Addition
RAME SUAREZ, GRISEL NAME
STREETADORESS | 859 E 33 ST STREET ADORESS
OS2 - WA FL-32013 - _Mocmcrre
TTLE 1 Defete me [ Change ] Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 219 CITY-§1- 2P ) ‘
TINLE () Deleta e [ change [ Addition
HAME o HAME
STREET ADORESS wF STREET ADGRESS
coTy-51- 2P GITY-5T-2P
TILE [ Delete TnE : [ Change [ Acdition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS !
CITY- 5T-21P CITY-ST-29
Tne O Cetere TIE ) D cnange [ Addition
NAME KAME
STREET ADURESS STREET ADIRESS
CHTY-ST-7P . ciry-s1-op ’ . -

13. | heraby cerlify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicatéd on this report or supplemental report is true and accurata and thar my signature shall have the same legal effect as if made under oath; that | am ar cfficer or director
of the corperation of the receiver o trustee empowerad to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or 8lock 12 if

an addrass, with all other like empowerad.
R /(3/6> zos-c0¢ 074

OFJICER OR DIRECTOR /S Date Daytime Phore ¢

ITURE AND TYPED OR PRINTED HAME OF SIGNI

~




