* 2000 UNIFORM BUSINESS REPORTY;(UBR)

2/16/00-90066-013-$150.00-$150.00

DOCUMENT # P97000009233 -~ £
1. Enlity Name : ’ F “.. ;
MIAMI REHAB CENTER, INC. 00 HAR -3 AM11: 07
i wir &TAT
Principal Place of Business Maiing Addrass ARY. GF. QIQEE;
- | S SEES FEGTIDA
3007 NW TTH ST. 07 NW TTH ST. )
MIAM! FL 20126 WIAMI FL 331254203
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE P
City & State City & State 4. FEl Number Applied For
65-0729499 Not Applicable
Zip Counlry Zip Country " : . $8.75 Additionat
‘ 5. Certificaie of Status Desired O Feo Raquired
6. Name and Addreas of Current Registered Agant 7. Name and Address of Hew Regisiered Agent
Name :
PEREZ, ARMANDO A Street Addrass (P.O. Box Number is Not Accaptable)
- - 3007 -NW 7TH ST. - == - —————| S e - e o e - Pl
MIAMI FL. 33126
. City FL Zip Code
8. The above named entity Submits this statement for the purpose of changing its registered office or registered agenl, or beih, in the State of Florida,
SIGNATURE
Sighature, typed or prinied name of sagisiared 4gen and title if appficable. (NOTE: Ragistered Agant mgnature requersd whan reinstanng) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 tien Campaian Fi -
Tax filing requirement and elacts to do so. ! After MAY 1, 2000 Fee will be $550.00 ' Er’::l ;.:ndac;at:?;m:: neine fdsd-e?jommsae
{See criteria on back) Make Check Payable to Depariment of State .
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP ’ ™ gelete e O change [T Addition
NAME PEREZ, ARMANDO A RAME
STREETADORESS | 14840 HARRIS PL. SIREET ADDAESS
wr-si-2r | MIAMI LAKES FL 33014 o512
LE DVT O oelete me (3 Change [ Addition
HAME DURAN, EMESTOO C NAME
STREETADDRESS | 7600 W. 15TH AVE. STREET AGDRESS
Cmy-St- 1P HALEAH FL 33014 cny-st-zip
TME 0s O telste TME O Change [ Addition
e CUSCO, JOSE M HAME ) - ) .
STREET ADDRESS | 3502 SW 28TH ST. STREET ADDRESS
Y- SI-1 MIAMI FL 33133 CITY-ST-11P
W F T = T T Ohetee -~ §me —— |77 7~ - - - _ [ Change ] Adoiiion
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-DP CITY-5T-1P
e (I palete TITLE [Jchange [ Addition
HAME ME .
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P CTY-ST. 29
TITLE [ Detete TITLE (T Crange [[] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS K%
CHrY-sT-21P CTY-Si-27

13. | hereby certify that the information supplied with this filing doe:
indicatad on ifis report or supplemental repart ik true an:
of the corparation or the racelver or trustee empl
changed, or on an attachment with an address, wilth all ofher Jik

siGNATURE: ___ SIGNATURE

[REQUIRELD

not quality for the exemption stated in Section 139.07({3){i). Florida Statutas. | furthar certify that the information

accyrate and that my signature shall have the same legal effect as it made under oath; that | am an officer of direclor
ered 1P executa this repgg as required by Chapter 607, Florida Statules: and that my nare appears in Block 11 or Slock 12 it
empowered. !

2l (20023

SIGHATURE AND TYRED OR mnw ortlju

.-

G OFFICER OR DIRECTOR

Dayuma Fhona #

3/4/00
/. /Datu

a4

CR2E034 (3/99)



