2001 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT # p97000034875 o

“~

Secretary of State

. Entity Name .
. . / 05-19-2001 90284 012 ***150.00
Tetramed Rehab of Coral Gables, Inc. 4
rincipal Place of Business Mailing Address
1313 SW 1st Street 1313 SW 1st Street
Miami, FL 33135 Miami, FL 33135
¢
5528490
- Principal Place of Business 3. Mailing Address
N/A N/A
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
£5-0743218 Not Applicabie
e Country Zip Country 5. Centificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

. . Name
Federico A. Dumenigo

1313 *SW et Street Sireat Address (P.O. Box Number is Not Acceptabie}

Miami, FL 33135

City FL 2lp Code

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

GNATURE
DATE

Signanre, yped of printad Name o 1agisiered Agen and g it Bapkcable. (NQOYE: Ragistaied AQant Signatuns 1aquired whan rensanmng)
R R
. N . . . . . . ry A
, 'Tfhls"cl:'orporangn is el;gtbga th> salihststy dats Intangible OWIH E;E“E‘i'%ﬁ;s;:‘g?go;o 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. e v Trust Fund Contribution. O  Added to Fees
{See criteria on back) m/ Department of St
i B T R e

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

] OFFICERS AND DIRECT
LE Director O3 Delete TILE Director [ Change 27 Addition
ME Federico A, Dumenigo RAME Christopher Depretis
EETADDRESS | 1313 SW 1st Street SWETADDRESS | 1313 SW 1st Street
MSI®  Miami, FL 33135 oSt I Miami, FL 33135
£ Director (it Dekete Tme (1 cChage [T Addition
?ﬂm&‘ Francisco M. Dumenigo :““:‘ﬂmm

1313 SW 1st Street
-S1-2¢ MS i BT 22135 civ-51-2p
E pig = A 9 14 g , EEE [ e G g gre g D mlm nm D cm"m D mnioﬂ
3 NAME
EET ADDRESS STREET ADDRESS
{-ST-2P CTY-5T-2P
E ] pelete TIME [ Change [ Adaition
E NAME
(EET ADDRESS STREET ADDRESS
{-S1-1IP CiTY-ST-2P
£ [ pelete TITLE ) Change [ Addition
i€ KAME
\EET ADDRESS STREET ADDRESS
{-5T-2IP CITY-5T-2IF
£ {1 elste TITLE O change [ Addition
EET ADDRESS STREET ADDRESS
-81-0IP CITY-ST- 2P

i hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07&3){4‘). Fiorida Statutes. | further cartify that the information
indicated on this report or supplernental 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 1he receiver or trustee ampowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment ?an ajdress. with all like empowerad.
/Z() ~
IGNATURE: -

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIREC KIE [ 0,0

May 19, 2001 8:00 am

CR2E034 (11/00)



