2001 UNIFORM BUSINESS REPORT (UBR) FILED

iy L]
DOCUMENT # P96000036983 Apr 30,2001 8:00 am
1. Entity N

iy Narme ecretary of State
TOTAL CARE REHAB CENTER, INC.
04-30-2001 90059 017 ***150.00
Principal Place of Business Mailing Address
8498 SW 8 STREET 8498 SW 9§ STREET
MIAMI FL 33144 MiAMI FL 33144
s P = IR R WG
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 65'%67677 Applied For
Mot Applicable
Zip Country ap Country 5. Cerifficate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
EXPOSETO' AMARO M Street Address {P.O. Box Number is Not Acceptable)
8498 SW 8 ST ~ ¥
MIAMI FL 33144
City F[L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatire, typed or printed name of registered agent ard title if applicanle {NOTE: Registared Agent signatu e “equired when reinstating! DATE
i ion is eligible isfv i ‘ ELE NOWIL E
B | o 0 | 10 SesionCommemrcos  $5.00 20
o P h : Trust Fund Contribution [J  Addedto Fees
(Ses criteria on back) il Male Check Payable to Depariment of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PSD ] Delate TIILE [IChange  [] Addition
NAME EXPOSITO, AMARO M HAME
STREETADDRESS | 8498 SW 8ST STREET ADDRESS
CITY-5T-2IP MIAM! FL 33144 CITY-ST-Zip
TITLE O velete TILE [ Change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-57-71p CITY-ST-2P
TITLE [ Delete TITLE [] Changz [ Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [dcnange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5F-21P CITY-ST-21P
TITLE [ celete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TLE O Delete TiTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-5T-2IP

13. | hereoy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with all other like empowered,

SIGNATURE: oA President dozlos  [(25) 36, 480
SIGNATURE AND TVBEO’OH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Oate Daytime Prong #

— e

CR2E034 (10/00)



