2000 UNIFORM BUSINESS REPORT (UBR) FILED

o e .
YOCUMENT # P97000052180 May 08§, 2000 8:00 am
Enity Nare Secretary of State
TETRAMED REHAB OF MIAMI, INC. 05-05-2000 90002 024 ***150.00
.i.'.c,ipair Mace of Business Maiting Address
=+ §W 15T STREET 1313 SW 18T STREET )
FL 33135 MIAMI FL 33135-2301 Udo UV
us
P s v A N
Suite, Apt. #, etc. ) Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0760228 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired [ ffe-;?q Aadiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNENIGO‘ FEDERICO A. Street Address (P.C. Box Number Is Not Acceptable)
1313 SW 18T STREET
MIAM! FL 33135
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed er pnnlexi name of registered agent and utle if applicabte. (NOTE: Registered Agem signature required when rainstating) DATE
9. This ::;orporatign is eligible 1o satisfy its intangibie FIiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tex filing requirement and slects to do so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE D 7 Delete e O change [ Adcition | &

NAME DUMENIGO, FEDERICO A. NAME =23

STREETACDRESS ¢ 1313 SW 1ST STREET, SUITE 200 STREET ADURESS §

CITY-§T-2P MIAMI FL 33135 CITY-§T-2IP w
- o

TILE DS 1 pslete TILE [ Change T Addition | &

NAME DUMENIGO, FRANCISCO M NAME

staeeT ADoress | 1313 SW 18T STREET SUITE 101 STREET ADDRESS

CITY-ST-Z/P MIAMI FL 33135 CITY-ST-21P

TNE [ pelete TITLE £ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-2IP

TITLE [ Detete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-5T-21P I CITY-57-2P

TILE [ pelete TITLE [ Change  [J Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

Y- §T- 2P GiTy-ST-218

TITLE ] Delele TILE (J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repert or supplemental repart is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this repor as required by Chapter §07, Florigda Statutes: and that my name appears in Block 11 or Biock 12 if

changead, or on an attachment with an address, with-sjl cther like empowered. .
tfgmfer (PS)CH1322
7

NE2 zAr ey
Date Daytime Phone #

‘ - R R,
SIGNATURE AND TYPED OR PRIIOTED NAME-©F SIGNING OFFICER OR DIRECTOR

SIGNATURE:




