2000 UNIFORM BUSINESS REPORT {UBR)

5/5

FILED

DOCUMENT # P97000034875

1. Entity Name:

TETRAMED REHAB OF-CORAL GABLES, INC.

Secretary of State

05-05-2000 90020 043 ***150.00

Mailing Address

1313 SW FIRST STREET
MiaMl FL 33135-230n

Principal Place of Business

1313 SW FIRST STREET
MiAMI FL 33135

2. Principal Plzce of Business 3. Mailing Address

O AR

Suite, Apt. #, elc. Suite, Apt. #, eltc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Applied For
b s’ - 01\\ ’}1\@ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;gll??;i‘tiunai
6. Name and Adkress of Current Rogistered Agent ‘7. Name and Address of New Reglstered Agant
Name
DUMENIGO, FEDERICO A. Street Address (P.Q. Box Number is Not Acceptable)
- -1313-SW-FIRST STREET — ——= v e o e e
MIAM! FL 33135
Ciy FL I Zip Code

8. The above named entity submils this statemant for the purpose of changing iis registered office or registered agent, or both, inthe State of Florida.

SIGNATURE

(NOTE: Rogs

DATE

Signana. lyped or printed neme of registersd agont and utle il applicatia,

d Agent sigr roquired whan rai e

_

9. This corporation is aligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN t1

TINE PO O] Delete TITLE O changs [ Addition
NAME DUMENIGO, FEDERICO A NAME

sTReeT aopaess | 1313 SW FIRST STREET STHEET ADDRESS

orv-sT-20 | MIAMI FL 33135 CIY-51-2p

fInLE sD 1 pelete TITLE [l change ] Addition
NAME DUMENIGO, FRANCISCO M. NAME

sireer ADoRess | 1313 SW FIRST STREET STREET ADDRESS

CITY-51-2F MIAMI FL 33135 Cy-51-21P

TMMLE [ oelete TITLE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY - Si- 2P I

10LE T TOloeets X yme” T T I == Cyonange - [ Addiiion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY -ST-1P SATY-S1-2p

TITLE O oelete TIMLE (O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITV.S1-2P

TILE [ Delete TITUE O Change ] Additlon
NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-2IP GIY-ST1-2IP

13. 1 hereby cerlify that tha infarmation supplied with this filin

indicated on this report or supplemental report is true and accurate and that my signature shall have
ol the corporation or the receiver or rugtee empowered 10 executg TR rEPe(t as required by Chapter

changed, or on an attachmenf\yilhyan address, with all other Fke

does not quallfy for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certity that the Information

the samme legal effect as it mads under oath: that | am an officer of direcior
607, Flogda Statutes; and that my namae appears in Block 11 of Black 12 if

SIGNATURE: YOyt 3 HeED %(’lT U (’bsi‘ ) GH1-(321
SIGNATURE AND TYPED OR PRINTED NAME OF FCG OFFICER OR NRECTOR Dala Dayums Phona & ]

Jun 21, 2000 8:00 am

CR2E034 (9/9)



