« 2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name .

HIALEAH REHAB CENTER, INC.

P96000095267 -

2/16/00-90066-014-5150.00-5150.00
FILED
00 HAR -8 PH 1: 31

Principal Place of Business

598 W. 20TH AVE
.3 FL 33014

Matling :Address

5968 W. 20TH AVE
HIALEAH FL 33016-2504

SEGRETESY OF STATE
TALLAHASSEE, FLORIDA

?13637

(AN AR

Suite, Apt. #, etc. Suile, Apl. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65’0720259 Not Applicable
Zip Country Zip Country . : $8.75 Additionat
o .. 5. Ceriiflcate of Status Dasired ] Fae Roquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
’ Name
PEREZ, ARMANDO A _ ‘ Street Address (P.O. Box Number is Not Acceplable)
5968 W 20THAVE- — — e - — = —
HIALEAH FL 33014
City FL ‘ Zip Cote
8. The above named antity submits this statement for the purpose of changing its registered office or reglstered agent, or beth, in the Stale of Fiorida.
SIGNATURE .
Signatwre, typed or printed name of registerse sgent and 1Ds f appiczble. INOTE Ragt o Agent sigr equined when rad Q) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . e
- : 0. Election Campaign Financ.
Tax filing requirement and elacts 10 do so.f After MAY 1, 2000 Fee wlli be $550.00 Trust Fund c:-lt;igbut;on. 9 Eg&gqoléz’;se

(See criteria on bagk) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e PD " [ siete TIME ‘ [ change LT Addition

NAME PEREZ, ARMANDO A NAME

STREET ADDRESS | 14840 HARRIS PL. STREET ADDRESS

CITY-ST-2ip CITY-ST- 2P

e VI me O tramge [ Addition

NAME DURAN, ERNESTO C Nang

STRELTADDAESS | 7600 W. 15TH AVE. STREET ADDRESS

CITY- ST-2P i HIALEAHFL33014 A CTY-53-21P

jiti13 s O tetete e (T Change [ Addition

NAME CUSCO, JOSEM NAME

STREET ADDRESS 3502 S.W. 28TH ST. STREET ADDRESS

CiTY-51-11P FL Iy CITY-ST-2t7

me=—1 - — == " [ pelate - e e o —_— [0 Crange- [ Acition-
* NAME ! NAME

STREET ADDRESS STREET ADORESS

CITYy-ST-2p ) ITY-51-2F

TTLE . [0 Detese TTLE [Jctrange [ Addition

MAME ! NAME

STREET ADDRESS STREET ADPRESS

CITY-51-2IP . /'\ . CITY-ST- 21

TINE [ Detete M [ Change [ Addition

HAME NAME

STREEY ADDRESS STREET ADORESS

CITY-ST-2P CIFY-ST-2IP

13. | heraby certify that the information supplief with Ihis filing does not quality for the exemption stated in Saction 119.07{3Xi). Florida Statutes. | further cerlity that the information

indicated on this report or supple
. of the corporation of the receiver or tiustes
changed, or on an attachment with an addtesyg

SIGNATURE:

h all other like empowared.

tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
empowered o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 14 or Block 12 it

20 2726 2-

Sy Joo
// / Dae

Daytme Fhone 4

CR2E034 (3/99)



