2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000015507

MEDEX REHABILITATION CENTER, INC.

Principal Place of Business
4330 PALM AVE
HIALEAH FL 33012

Mailing Addrass
4930 PALM AVE
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

I

FILED
Jul 04, 2002 8:00 am
Secretary of State

(05-23-2002 90110 010 ***150.00

51

37637

RO R R

DO NOT WRITE IN THIS SPACE

indicaled on this report ar supplemental repart is
changed, or on an attachment with an,

SIGNATURE:

ith gH cther itke empowsred.
7

- e -City. & State e e e City & State  _ e 4. FEI Numbe Applied For
e e em e AR 60730130 TNot Appicatia] -~
i i Counti i
Zip Country Zip uniry §. Coerificate of Staius Desired | $8.75 A_ddltlonal
N Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqistered Agent
T T ] Name N, }
ARAZOZA‘ COMAS‘ DETO 8 & DEZ'FMGA Streat Address (P.O. Box Number is Not Acceptable)
101 MADEIRA AVENUE
CORAL GABLES FL 33134
" Clty FL Zip Code
8. The above namead entity submits lhis slatement jor the purpase of changing its registered office or registered agent, or both, in the State of Florida.
- SIGNATURE
. - Signalure, typed or printad nane ol setisieded agent and title ¥ applicable. (NQTE: Registered Ageni Tignature recuired when reinsiating) DATE
- . + - . - , l ’
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!] FEE IS $150.00 10. Elsction Campaign Financing $5.00 tay Bo
= Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ad to Fons
{See criteria on back) & Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ' 12, ADDITIQNS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O Delere TITE Olhange  [J addiien | 5
NAME GARCIA, CARLOS HAME 2
STREET aooRess | 4930 PALM AVE STREET ADORESS §
or-st-ar | HIALEAH FL 33012 CITY-ST-ZP i
me ] Detete TIIE Ocnnge  CJ Agdition | 5
HAME NAME '
STREET ADDRESS STREET ADDRESS . .
PO - —_— - e e - [ — B L T T ——— —— -
CITY-ST-ZiP CITY-ST-21F B
TRE [ Detee TIHE [Jovange [ Addition
NME B . N _ _ _ A .
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITy-S1-21p
LE O Delee TIFLE O change [ Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
Crry-ST-ZiP CiIy-57-0p
11413 O pelste TITLE [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Qry-S1-2p CITY-ST-ZP
THLE 1 petete TILE {JChange ([ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-2P ,
13. I hereby certify that the information supplied with this 1ilin3 does not qualify for the exemption stated in Sectlion 1 19.07&3)0). Fixida Statutes. | further canify that the information
is trye~and accurate and that my signature shall have the sarme 'egal effect as iffnade unger oath; that | am an officer or director

of the corporation or the receiver or popfered to execute this report as required by Chapter 607, Floridd Statutes; andhat my name appears in Block 11 or Block 12 if
grés:




