2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MIAMI REHAB CENTER, INC.

'DOCUMENT # P97000009233

Principal Place of Business

3007 NW TTH ST.
MIAMI FL 33126

Mailing Address

07 NW 7TH ST,
MIAMI FL 33126

2. Principal Place of Business

e S -

3. Mailing Address

Suite, Apt. #, elc.

oy R

FILED

VWIS

May 03, 2001 8:00 am

Secretary of State

(05-03-2001 90421 001 ***450.00

il N

L

Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65 0 Applied For
729499 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Slatus Desired [ 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PEREZ, ARMANDO A Street Address (P.O. Box Number is Not Acceptable)
3007 NW 7TH ST. :
MIAMI FL 33126
City FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registerad agent and title if applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

Tax filing requirermnent and elects to de so.

= 92 This'corporation-is eligibte to satisty its Intangible—

—e-—- FILE-NOWHI-FEE IS $150.00 .
After MAY 1, 2001 Fee will be $550.00

10~ Efection Campaign Financing: ~—— .$5.00 -May Be—
Trust Fund Contribution. Added to Fees

(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP Deiete TITLE [ Change [ Addition
NAME PEREZ, ARMANDO A NAME
STReeT a0DRESS | 14640 HARRIS PL. STREET ADDRESS
CITY-§T-2IP MlAM' LAKES FL 33014 CITY-5T-2IP
TITLE DVT [ oelete ut3 [J Change [ Addition
NAME DURAN, EMESTOO C NAME
STREET ADORESS | 7600 W. 15TH AVE. STREET ADORESS
CITY-ST- 2P HIALEAH EL 33014 CITY-5T-ZPP
TLE DS O Delete Tme [ chenge [ Addition
NAME - CUSCO, JCSE M NAME
STREET ADDRESS | 3502 SW 28TH ST. STREET ADDRESS
CITY-ST- 2P MIAMI FL 33133 GTY-ST-2IP
TITLE [ Delete TITLE J Change [ Additien
NAME NAME )
STREET ADDRESS ——— L STREET ADDRESS
CITY-51-2P e T R e | o T - -
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2(P CITY-ST-2IP
TITLE - [ Delete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$1-2P

13. 1 hereby certify that the informati
indicated on this report or suppl
of the corporation of the receiverpr in
changed, or ¢n an attachment wit al

SIGNATURE: \

enfal report is true an

n supplied with this Iiling does not qualify for the exemption stated in Section 1

accurate and that my signaiure shall have the same tegal effect as if made under oath; that 1 am an officer or director
stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other like empowered.

19.07(3)(i), Florida Statutes. | further certify that the information

Gh3/01 2 p-g023

M snennmnf hpreybn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
I

/ Data Caytime Phong #

H

“DONOT WRITENTHISSPACE= - - = o

CR2EQ34 (10/00)



