FILED

Apr 24, 2003 8:00 am
A EASRELE Ao ecretary of State

DOCUMENT # P95000092376

1. Entity Name

CORPORE SANO REHAB, CORP.

04-24-2003 90240 047 ***150.00

Pringipal Flace of Busingss Mailing Address ’
5589 PACIFIC BLVD 5589 PACIFIC BLYD 20 0 3 4 153
NO 3603 NO 3603
BOCA RATON, FL 33433 BOCA RATON, FL 33433
NP P A0 T A R A
A 30 NE O3> 5 20 N 203D ST
-Sulte, Apt. £, ¢16. _Suite, Apt. #, tc. C] CHECK HERE IF MAKING CHANGES
10, L O
W & 5t Ity & Sta 4, FEI Number Applied For
atu r O E r\ - }é—v 11[ fO\ _{_’ LOYl d_a 65'0623034 Not App"cab'e
Count "
*5 3 1 X0 _f’fm r‘y_ ) ) ___g 5!&’3 R Country oo . | & Certificateof Stats Desied . O ?ggesqﬁ;‘dﬂ‘oﬂf‘”_ N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
WILLENNIA CONSULTING SERVICES INC
20630 BISCAYNE BELVD Street Address (P.Q. Box Number is Nol Acceplable,
AVENTUR, FL 33180 plavie)
City Zip Code
, FL |
8. The above narmed enuty subafits lhls statemgnl fgr the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
Y o /)—f / s
)7 — i applipabla. {NOTE: Rayizarad Agani s ignatura Myuired whan rginstaliog) QATE
9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
1. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| mme P L O Delete me }X/Grange [ Agdition | &
NAME CARDOSO, JACQUELINE R nane 8
STREET abbress | 5688 PACIFIC BLVD STREED ADDRESS 3
Lv-s1-2P BOCA RATON, FL 33433 Cv-51-2IP a
Tne S o 3 Delete e [ Ctange [ Addition ?,
NAME DOS SANTO BARROS, JOSE NESTOR NAME
SIRETADDRESS [ 2976 NE 190 STREET UNIT 103 SYREET ADDRESS
cy-s1-21 AVENTUR, FL 33180 cirv-S1-21p
TO0E oo Cloeee .. _ff e R U [ Change - [ Addition | -
NAME R NAME
STREET ADDRESS - STREET ADDIRESS
Cv-s1-2¢ CITY-5T-21P
e O3 Delee me O] Crange (] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-29 cy.-st-21p
15LE ] Delete TMLE O Grange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY.53-2P cmv-st-2ip
Tne [ Delete of e [ICrange [ Addition
NAME NAME
STREET ADDRESS \ STREETADDRESS |-
cnv-51-2p \ onv-st-26"
12. | hereby cerlify that the information supplied with thisffilinghdoes not qualily for the exaerfiption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indfcaied on thia repon or supplemental report Is tru rate and that my ature shall have the same legal effect 2s if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trust e this report 29 required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Blogk 1111
changed, or on an attachment with an a . / {
eyt b}
SIGNATURE:
SIGNATURE ANG TYRED OR PRINTED NABIE OF S6GNING OFFICER OR DIRECTOR [ Curylime Pone

d



