FILED

2002 UNIFORM BUSINESS REPORT (UBR Ma 27, 2002 8:00 am

DOCUMENT # P96000099175 Secretary of State
1. Entity Name
05-27-2002 90324 026 ***150.00
PROFESSIONAL REHAB CENTER, INC.
Principal Place of Businass Mailing Address
299 SW 27 Ave 299 Sw 27 Ave /
MIAMI, FL 33135 MIAMI, F1 33135 {
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘34236% Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg;?qu Al‘rfdmona]
6. Name and Address of Current Registered Agent _7. Name and Addrass of New Registered Agent” Coe -
P — L - Y : : :
mm{ Streei.Address (P.?. Box Number is Not Acceptable)
MIAMI FL 33135
City FL Zip Code

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

SIGNAYURE

mn.mummdwamwmhppw, (NOTE: Ragls Agent sigr crirad whan ting) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. 10. Election Campaign Financing 0 $5.00 May Ba

Trust Fund Contribution. Added to Fees

(See criteria on back) (] 3 :
1. : OFFICERS AND DIRECTORS ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIE DPYT [JChange [ Addition
NAME RIVERO, ELIZABETH
STREET ADORESS | 691 SW 123 CT
SSPZR_ | MIAMI FL 33184 _
T D [ petete e - Ol Crange ] Additon
RAME DOMINGUEZ, ALBERTO NAME ‘
STREETADORESS | 209 SW 27 AVE STREEY ADDRESS
cmy-S1-21p M_FL 33135 CITY-ST- 2P
TILE D Delete TE : O Change ] Addition
NAME __ 1 - S - . S _ P i -
STREET AUDRESS STREET ADDRESS
CIY-ST-2 ¢ CTY-ST. 29
e : (1 Detete me O Change [ Addition
NAME .
STREET ADDRESS STREET ADORESS
CIY-ST-7p CaY-ST.7P
THiE {3 Detete THLE ] . (] Change L] Addton
NAME NAME .
STREET ADORESS STREET ADDRESS
ChY-51-20 Cimy-sT- 2P
— ;
TME . S ' £ Detete TLE . [cChange [ Addition
HAME RAME
Y- st-7p ; ) o " § ory-st-ne

13. | heraby certify that the information suppfied wilh this filing does not qualify for the exemplion stated in Section 1 19.075'3)(1'). Florida Statutes. | further certify that the information
indicated on this report or supplemental report i€ true and accurate and that my signature shalf have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporation or the receiver of trusiee egffbwered to execute this report as required by Chapter 807, Flofida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachment with an_add , with all other [ike empowered.

§|GNATURE: J ,-“.:; : ' : _ 5495—55.3:5/&0

i

GR2E034 (10/00




