1

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

WESTLAND REHAB, INC.

P95000018896

Secretary of State

02-03-2003 20026 027 ***150.75

Principal Place of Business
425 W 51ST PLACE
HIALEAH FL 3312

us

Mailing Address
425 W S1ST PLACE
HIALEAR FL 33012
us

2. Principal Place of Business

3. Mailing Address

O EC WO A

Suite, Apt. #, elc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 65'05656 7 Applied For
. 5 Not Applicable
Zip Country Zip Country $3'75 Additionat

5. Certificate of Status Desired

X

Fee Required

6. Name and Address of Current Registered Agent - - - - 7. Name and Address of New Reglstered Agent
M e A 0EZ. Harrdd
HERNANDEZ, MARTHA ~
16514 STONEHAVEN RD e e T YIS G Phaca
MIAMI LAKES FL 33014
4 N City Hl’AH ( FL Code X

< £ntity submits th|s tatement for 1he/gurpose of changing its registerad

office or registered agent, or both, in the State of Florida. | am famitiar wnh *and accept

SIGNATURE

Sig;ature, typed or printed name of registered agent and title i%ricable

{NOTE: Ragistered Agent signature requirad when reinstating)

FILE NOW!!! FEE IS $150.00

U

: After May 1, 2003 Fee will be $550.00
#jake Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Dejete TITLE DT Change  [] Addition
HAME HERNANDEZ, MARTHA NAME ‘9
sTheeT ADDRESS | 16514 STONEHAVEN ROAD seer aooness | _BR7O. 2 NCU 112 0p ¢LAacs, o
crv-st-2¢  IMIAMI LAKES FL 33014 CITY-ST-2IP HMea - L D20 73 ‘
TEe VD [ Dolete T ¥ Change [ Addition
NAME SUAREZ, GRISEL NAME
sTREET ACDRESS (851 E 33 ST streer ovress | AT /Lo MNELD €63 Ao pf_AGE‘
arvsi-ze  MIAMI FL 33013 CTY-ST-2IP Altdrte— FL,_2>) 75
1 tme - - - O belets -— - TTLE-~ . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-51-2i CiTY-5T-2IP
TITLE [ Delete TITLE [ change  [[1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIy-§T-2p CITY-§T-21P
TILE 3 Delete TIILE ] change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-51-2IP CIty-ST-2iP

12. | hereby certi
indicated on this report or supplem

of the corporation or the receive

an address

that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gntal report is true and accurate and that my signature shall have the sarme legal sffect as if macie under oath; that | am an officer or director

of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atlach
LD,

SIGNATURE:

, With all other like empowsgred.
e 'Z';(r--.\-— mmﬁi %HED

2 0/ /03 2 2or. 27;14/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN}G’OFFICER OR DIRECTOA

“Das’ Derne Phone #

AY  SLISHL0

CR2E034 {10/02)



