2000 UNIFORM BUSINESS REPORT (UBR) FILED

D ENT
DOCUMENT # P97000089209 Feb 20, 2000 8:00 am
CENTRAL REHABILITATION CENTER INC Secretary of State
02-20-2000 90025 017 ***150.00
Priricipal Place of Business Mailing Address
900 W 49 STREET 9990 SW 77TH AVE
SUITE 304 30
HIALEAH FL 33012 MIAMI FL 33156-2661 .
us N
F R AT YD
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0790167 Not Applicakble
Zip Couniry Zp Country 8. Certificate of Status Desired M $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘?‘?ﬁg{;‘ls’ JOHNA__ 7 7 , Street Address (P.C. Box Number is Not Acceptabie)
9990 SW 77TH AVE
MIAMI FL 33156 - -
City FL Zip Code

8. 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.

SIGNATURE
Signature, typed or printed narma of registerad agent and tite If appiicable. {NOTE. Registerad Agent signature raquired when reinstating) DATE
9. This 90rporatigh is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1|hng reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added ta Fey;s
(Seecriteria onback) . O Make Check Payable to Department of State
11. N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE PO 1 Delete TITLE - [l Ghange [ Addition
mve_ .. | MARTINEZ, ANA MARIA NAME
sTaeeT aooress | 900W 49TH ST SUITE 304 STREET ADDRESS
TAv-ST-2I HIALEAH FL 33012 CITY-ST-21P
FMLE 1 pelets TMLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:2IP GITY-ST-7IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P - |- CITY-ST-2P
e ] Delete THLE - [l Change [ Addition
NAME . NAME
STREET ADDRESS - e STREET ADDRESS |
CITY-ST-21P CITY-§7-2P - T
TITLE . [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP GITY-ST- 27
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-71P CITY-5T-7IP

CR2E034 (9/99)

13. | hereby certity that the info

. d with this filing gbes not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report j

eport #rue and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g Hhwered t¢execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phene #

p =

SIGNATURE: 41_{! 2 “ i na M, /b_/afﬂz/'ﬂcz_ “"//0‘9(6&)&15/’3%




