2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000024406

1. Entity Name

ALBARRAN REHABILITATION CENTER, INC.

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91318 029 ***158.75

Mailing Address

P.0. BOX 440769
MIAMI FL 331440769

Principal Place of Business

7301 WEST FLAGLER ST.
MIAMI FL 33144

of Business 3. Mailing Address

05 e 0701

A

i Hik

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State, :': Cily & State 4. FEtNumber 850739814 Applied For
\amf Not Applicable
4 Zip Couriry $8.75 Additional

Byy-o76a U

5. Centificate of Status Desired X Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N
M Tame As Wb

VALDES, BARBARA C
7301 WEST FLAGLER ST.

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33144

1234 s ost

FL Zg%d‘a‘_? \S—

City H (ﬁr—\\

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

Signalure, typad or printed name of registered agent and tile il applicable.

{NOTE: Ragistered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and efects to do so.
(See criteria on back) a

__ FILE NOW!!! FEE IS $150.00
" Aiter MAY 1, 2001 Fee will be $550.00 '
Make Check Payable to Department of State

10. Election Campaign Financing.
Trust Fund Contribution.

- $5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 _
TITLE ') [ pelete TITLE XChange (] Addition g
NAME VALDES, BARBARA C NAME e
stReeT aporess | 7301 WEST FLAGER ST smeeraoomess | | BRH ] S0 30 st p:
orv-st-ze | MIAMI FL 33144 oITY-ST-2P Miami , T 231 758 o
TTLE PD ﬂnemg TITLE [ Change [ Addition % :
NAME GUERRA, FRANCISCO J NAME

sTreer anoness | 7301- WEST FLAGLER STREET STREET ADDRESS

orv-st-ze - | MUAME FL 33144 CITY-ST-2P

TITLE [ pelete TITLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-ST-ZIP

TIMLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Delete TITLE [ Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-2P o T e e CINY-§1rllp m o — s R
TILE [ Delete TITLE [ change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

£TY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does ngt gua
indicated on this repert or supplemental report Is true and gectifate and tha
of the corporation or the receiver g e empowerad tolgxe
changed, or on an attachm i

/
SIGNATURE

i#yfor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
‘my signature shall have the same legal effect as if macde under oath; that | am an officer or director
cute this refort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lrelsana O Vsl LS 7303

SIGNATURE AND TYPED QR PRINTED NAME,OF SIGNING OFFICER QR DIRECTOR

Sg/ 28/ Gm‘ﬁ

Dt Daytime Phone #




