2000 UNIFORM BUSINESS REPORT (UBR)

1 FILED
DOCUMENT # ‘
Dol P36000068727 Mar 15, 2000 8:00 am
DADE REHABILITATION CENTER INC. Secretary of State
. 03-15-2000 90032 037 ***150.00
Principal Place of Business Mai\infg Address
17325 NW 27TH AVENUE #1114 ’ 17325 NW 27TH AVENUE #111
MIAMI FL. 33056 MIAMI FL 33056-4000
T s AN KA R
Suite, Apt. #, etc. Suin::, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City <& State 4. FEI Number Applied For
Y s .- 65-%96583 Not Applicable
Zip Country ap ! Country 5. Certificate of Stawus Desired d Ei‘;gqlﬁ?:‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HERNANDEZ- RHONDA Street Address (P.O. Box Number is Not Acceptable)
13731 STIRUING ROAD
FORT LAUDERDALE FL 33330
City FL Zip Code

8. The above named entity submits this staternent for the purpci)se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if appilcable. {NOTE' Registered Agent signatura required when reinstating) DATE
B O | e o e e a0 | 10 Eocton Campsin e 5,00 vy
g re ar 1, - Trust Fund Contribution, O Added fo Fees
{See criteria cn back) B Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P " [ Delete TITLE []Change [ Adcition
NAME HERNANDEZ, RHONDA : NAME
sTREeT AODRESS | 3731 STIRLING RD STHEET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL ‘ CITY-ST-7IP
Tine [ oalete TME [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-21P T ) ? CITY-5T-ZIP
TLE " [ oeiske e O] Change [ Adcition
NAME KAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TTLE " O Delse TITLE Ol Change  [J Acdition
NAME ‘ NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-8T-2IP
TILE v O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-71P ‘ CITY-ST-2IP
TILE " [ peste TITLE [] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-7IP : CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing {joes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report grsypplemental report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or thg J e powered to xecute this report as required by Chapter 607) Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlj

A
SIGNATURE: o ayires Proms ¥
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CR2E034 (9/99)



