2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000068727

1. Entity Name

DADE REHABILITATION GENTER INC.

Principal Piace of Buginess

17325 NW 27TH AVENUE #111
MIAMI FL 33056

Mailing Address

17325 NW 27TH AVENUE #111
MIAMI FL 33056

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90012 007 ***150.00

(TR

DO NOT WRITE IN THIS SPACE

NIV

City & State City & State 4. FEINumber  6B.()606583 Applied For
Not Applicable
Zi Count Zi Count iti
P ountty P ountry 5. Certificate of Status Desired d ?ei-;esq :\i?:é“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— T E e = e - el - S s . 8 < -—4':-!@— Y AT I B P - — e T T T e e D
 —HERNANDEZ-RHOND Bennic Miller =~ ¢ PA
. t ress (P 0 T s lBAic tbia)
+073T STIRHNG-ROAD- FREE CPHEE Y Sae-239¢
FORTLRUERDALE TL 33330 ‘ H
Permbrolee, ) nes . 33024
City A FL Zip Code
8. The above named - bt this =~ tement | . purpose of ~hanging its registered office or registeraed agent, or both, i~ the State of Florida.
- T e T - .
SIGNATURE A St L = )
Signature, typed or printad nama of registared agent and title if m;fcabia‘ - “ ~7 (NOTE: Registered Agent signature required when reinstating) DATE
. o s . m

9. This corporalion is efigible to salisfy its Intangible FILE NOWI!t FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

{See criteria on back) Make Check Fayable to Department of State

OFFICERS AND DIRECTORS

11. _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Defete TITLE [Jchange [T Addition
NAME HERNANDEZ, RHONDA NAME

STREET ADDRESS |373'| STIRLING RD STREET ADCRESS

CITY~ST-7IP FT LAUDERDALE FL CITY-ST-7IP

TITLE [ celete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

e Lt (7 Delete TITLE it e wom « + o [ Change [ Addition
NAME e T T S TR T g T T

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP OITY-5T-2IP

TITLE 7 Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CY-ST-2P

TITLE [ pelete TITLE [0 changs ] Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

GITY-5T-2ZIP CiTY-ST-7IP

THLE O pelete TITLE [O change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

13. | hereby centify 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 supatgmental report is true and ageourate 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 rec,
changed, or on an attach

SIGNATURE:

empowered,

fe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

21077

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OF

R OR DIRECTOR

Date Daytime Phene #

at223g

e

CR2E034 (10/00)



