FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am
DOCUMENT #  P96000068727 Secret,ary of State

1. Entity Name

DADE REHABILITATION CENTER INC. 03-25-2002 90061 045 ***150.00
Principal Place of Business Mailing Address

17325 NW 27TH AVENUE #111 17329 NW 27TH AVENUE #111

MIAMI FL 33056 MIAMI FL 33056

R T T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State- = TS e “City & State™ <~ 7T 7T - 4, FEYNumber e memoeos |7 |Applied For
65-%96583 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additianal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER CPA, BONNIE Street Addrass (P.O. Box Number is Not Acceptable)
9050 PINES BLVD. SULTE 384
PEMBROKE PINES FL 33024
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of 1@gisierad agent and title if applicabla. (NOTE: Registered Agent signalure reguired when reinstating) DATE
9, This pprporatiQn is eligible to satisfy ts Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fez.'s
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS | EER R ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE B )Q/Dejme me f IU RDB‘E&T LEUGI D 1 Change ﬂAddilion
e HERNANDEZ-RHONDA— e 11335 row zaw me H il
streeT apaess | ST3TSTIRONGRD staeeT aporess | ML L 33051,
omv-st-zp | FAHEAUDERDALE FL CITe-ST-2P -,
e O Delete me  Vf ¥ &Uy SHAMRD . [ Change /m:«daition
NAME NAME 325 NW 2h"™AVL "
STREET ADDRESS = e -l “sTREET ADDRESS MR | PU 305k
CITY-ST-2IP CITY-ST-21P
TILE ] Delete TMLE [3 change [ Addition
NAME NAME
STREET AGDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TILE [ Delets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P CITY-57-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§7- 2P
TILE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporalion or the recaiver or trustee empowered 10 execute this re as requireg by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

¢hanged, or on an attachment an address, with all r-like e
:-,“;l " TR ey TR ey ;_'ﬁ"i\ﬁ AN oow ey l Cv/
SIGNATURE: LAY IFREETD 2 A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

+026910

A'rd

farmndi

Qe



