2001 UNIFORM BUSINESS REPORT (UBR] FILED

JOCUMENT # 97000052180 :

May 19, 2001 8:00 am
Secretary of State

. Entity Name
102 *oske ok
Tetramed Rehab of Miami, Inc. V/ 05-19-2001 90284 009 ***150.00
¥incipal Place of Business Mailing Address
313 SW 1st Street 1313 SW 1st STreet
iami, FL 33135 Miami, FL 33135
&
. Principal Place of Business 3. Mailing Address 5 5 2 8 4 3
N/A N/A
Suite, Apl. ¥, etc. Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. : 65-0760228 Not Applicable
e Country Ze Country 5. Cortificato of Status Desied (] $8-75 Additonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragisterad Agent

Narme

ederico A. Dumenigo
313 SW 1st STreet

Strest Address (P.O. Box Number is Not Accepltable)

iami, FL 33135

City F L Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
GMNATURE
Sionatise, typed o printad name of ragisterad agen and btk it apphcabla. (NOTE: Rogisiored AQani signaturs raquired whs reingating) DATE
S T T DEGDU ke L
]I.'hlsf‘?orpor atl'on s el:gib;e t? s?hst;fyc;? Intangible PRty N i m“ F i !3 3156 A %0, Election Campaign Financing $5.00 May Be
ax flling requirament and elecls 1o 6o s0. Trust Fund Contribution, a Added to Fees

b 338 4 N

{See criteria on back) Departm

'W?‘!k &EANITRSS N

ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 11

CRZE034 (11/00)

. OFFICERS AND DIRECTORS
£ Director ‘ O Detete TmE Director ] Chame 2] Addition
:ETAD(]]ESS Federlco A. Dumenlgo xﬂ Chrlstopher Depretis
SW 1st Street ADDRESS
52| g ami, BL 33135 AL BV Pt ik
£ Director Ll Detete L ! O change [ Addition
i . . HAME
Franciso M. Dumenigo
EET ADDRESS STREET ADDRESS
ﬁ 1313 SW 1st Street
-§T-2P R CitY-ST-2P
l‘ Il L{ALILLE ' [~ e ek = g g D mme I T"-LE D Chanm Dmﬁm
3 NAME
EET ADDRESS STREET ADDRESS
[-ST-2p . CIFY-ST-2IP
3 1 pelete TMLE [T Change [ Addition
3 ¥ e
EEY ADDRESS STREET ADDRESS
81-1P CiTY- ST-ZIP
¢ [ Delete TITLE [ change [ Addition
£ NAME
FET ADDRESS SYREET ADDRESS
-ST-TP f cnv-sr-zp
[ Deleie TME [ Change [ Addition
- NAME
ET ADDRESS STREET ADDRESS
-ST-0P Ciy-§1-0P

1 hereby certify that the inlormation supplied with this filiny g does not qualify for the exemption slated in Section 119. 07’,1
accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer ar director

trustee empowered (o executa this reporl as required by Chapler 607, Flonda Statutes; and that my name appears in Block 11 or Block t2if

indicated on this report or supplemental raport is true an
of the corporation or the receiv
changed, or on an attachment

ddress, with all othérlike ermpowered.

GNATURE:

3)(i), Florida Statuies. | further certify that the information

EIG@(A]URE; AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREW‘—

[ata Phibyd e iz o 0




