2001 UNIFbRM BUSINESS REPORT (UBR) FILED
JOCUMENT # 197000034872 vy '

Tetramed Rehab of South Beach, Inc. //A- 03-19-2001 90284 013 ***150.00
A/
*rincipal Place of Businass Mailing Address
313 SW 1st STreet 1313 SW 1st Street
liami, FL 33135 Miami, FL 33135
§
. Prin¢ipal Place of Business 3. Maziling Address 5 5 2 8 3 9
N/LA N/A
Suile, Apl. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0743217 Not Applicable
Zp Counlry Zp Country 5. Certiticale of Status Desired | $8.75 Additional
Fee Required
6. Namae and Address of Curreni Registered Agent. 7. Nama and Address of New Registerad Agent
Name
ederico A. Dumenigo Strest Address (PO, Box Number is Not Acceptable)
313 SW 1st STreet
liami, FL 33135
City FL Zip Code

The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida.

GNATURE
Signature, typed of panted name of ragictered agent and itle « apphcable. (NOTE: Ragisterad AQani gigraturs raquied when reinsiating} DWATE
. This corporation is aligible to satisty its Inlangible 10. Election C ian Fi .
Tax filing requirement and elects to do so. ) Tr::tlg::n ;g;?r?; ms:;\ancmg 0 fzﬁ%ﬁz :"9
(See criteria on back) 5 Chack Pz lo 1o ’
. QFFICERS AND DIRECTO! . . . DDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
£ Director 1 Detete TITLE Dirgctor ‘ Ochange [ Addition
NE Federico A. Dumenigo HANE Christopher Depretis
ETADRESS | 1313 SW 1st STreet SREETAORESS | 1313 SW 1st Street
Y-STa Miami, FL-33135 rseaP  |Miami, FI_33135
:E Director (4 Delete ;:l; D) Chage £ Additon
' i . Dumenigo
EET ADDRESS ?g?gc;;c? ? Stu et g STREET ADDRESS
1-51-2P - \ 5 ree CITY-ST- 2P
I; ! [ Delete TITLE O change [ Addition
I3 NAME
EET ADORESS STREET ADDRESS
1-ST-1P CITY-ST-7IP
£ ] Delete TME O Change [ Addition
E NAME
EET ADDHESS STREET ADDRESS
{-S1-2P CITY-S1-21P
E T velete TME O change [ Addition
'3 NAME
FET ADDRESS STREET ADDRESS
{-ST-1P Iy -ST-2IP
£ [ Delete TnE (0 Crange  [] Addition
iE NAME '
EET ADORESS STREET ADDRESS
~-ST-2IP : CrY-S1-2P

1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07&3)(0, Floricda Statutes. | further certify thet the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undef cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with all ot (ke empowered.

IGNATURE: __ - Ee2 -

May 19, 2001 8:00 am
.ty Name Secretary of State

CR2E034 (11/00)

PED DR PRINTED NAMF SIGNING DFFICER OR TRECTUR 7/ Dt Pyt a ot ow



