2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000088138 Apr 30, 2001 8:00 am

1. Entity Name

AMERICA REHABILITATION SERVICES INC. ecretary of State |

04-30-2001 90043 007 ***150.00

[Pt x Y

Principal Place of Business Mailing Addross
10665 SW. 76TH TERRACE 10665 S.W. 76TH TERRACE
MIAMI FL 33173 MIAMI FL 33473

Suile, Apl. #. etc. Suite, Apt #, oto

DO MNOTWRITS 1IN THIS SPACE

City & Slate City & State 4. FEI Number 650789898 Anpled For l

NotApphcable

Zip Caouritr Z Caount i
v P curlry ¢ 5. Cerificate of Status Desired J $8.75 Additiona:
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I'T()OB%EAQ‘WM¢§:TE'I TERRACE Strect Address (PO Box Number ig Nat Accentabla)

MIAMI FL 33173 T
City Jip Code

8. The above named entity submits this statement for the purpose of charging i's registered offce or registered agent, or both, in the State ot Flerida

SIGNATURE

Sigrature. tyoed o printed rame of regsiarad agnar ard Lo

ircd wien reinstaragt AT

9. This corporation is eligible to satisfy its Iniangible

Tax filing reguirement and clects to do so 2,00 1o %:‘ZZ?izgﬂag;;‘r?&;::mm I fgj'gomnéxfe

(See critena on back) J 3t af Siais N i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO QOFFICERS AND DIRECTORS 1N 17 ! =N
TT.E PD 7 ales L U] Grange T &aditen S
NAKE RODDAM, MARIE NEME =
STREFTADDRSSS | 10665 S.W. 76TH TERRACE STREFT ADDRISS g
civ-sior | MIAMIFL 33173 A 51-2p 2
TiTLR [ palewe s Tl 2eamge [ Adeion %
NAME NEME
STRTLT ADORESS STREET ATDRTSS
Y 51-2P CIY-ST- 4P
TITUE [ nelere TLE [ Crange  [] Acditsr
NARE HEME
STRELT ADDRZSS STREFT ATNRISS
LT SI-2p CITY-ST- 7P
TTE ] Delete TRLE O Chage [ Adeien
NEMT NAMZ i
SIRELT £3DRESS SRETT £7D i
LTY-ST-2IF CITY-57-2Ip
MLk [ ooete e [GChange [ Additio-
MAKE HAME
STREET ADDRESS STREST AZDRESS
[T - ST-7iP oIy §i-zp
TITLE ] Delete Lk [ harge [ Adeion i
MAME SRS !
STREE™ ADDRSSS STREE] ADURSS ‘
oY-ST-ZIP CIiY-57-2IP ‘

13. 1 hereby certify that ine information suppied with this fling does no guaily for the exemption staied in Seetion 119.07(3)(1), Fiorida Satules. | {urther conify that the inor
indicztea an this repost or supplemental report is true and accurale ard that my signature shall have the same oga’ e\fﬁct as if made uncer oati ear | am an offcor o

of the corporatian ar the recewer or trustes cmpovmred to execute this report as reculred oy Chaptor 607, Florida Statues; and that my name appears in Bloo< 11 ar Back e
changed. or on an attachmeant with an address, witn ail other '«e empowcered

PPl Moz Rorpam 0415 0f (305)557-9977

SIGNATURE AND TYRED GR PRINTED NAME OF SIGNING GFFIGER DR DIRECTOR

Jale s




