'2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Neme ecretary of State
CENTRAL REHABILITATION CENTER INC 04-24-2002 90316 013 ***150.00
Principal Place of Business Mailing Address
900 W 49 STREET 9990 SW 77TH AVE vuuIuiggQ
SUITE 304 30 '
HIALEAH FL 33012 MIAMI FL 33156
” KA AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650790167 Net Applicable
ap Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fea Required
~ ' 6. Name and Address of Current Registered Agent ! ) 7. Name and Address of New Reglstered Agent
Name
OLIS, JOHNA Street Address (P.Q. Box Number is Not Acceptable)
STE 330
9990 SW 77TH AVE
MIAMI FL 33156 City FL Zip Cede

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

SIGNATURE
: Signature, typed of printed name of registered agent and title if applicablg. {NOTE: Registered Agent signaturs requirad when reinstalin g} DATE

T O 02 roe el oo gg | 10 SoctonCarpgn cvancing_ $5.00 iy e
. g e - ’ . Trust Fund Contribution. [} Added to Fees
{See criteria on back) C Make Check Payable to Department of State

1. OFFICERS AND D!'RECTORS I ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE PO 3 Celete TITLE [ Charge [ Addition

NAME MARTINEZ, ANA MARIA NAME

street aooress | 90OW 49TH ST SUITE 304 STREET ADDRESS

cmv-st-zF | HIALEAH FL 33012 GITY-57-2IP

TITLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-7P

TITLE ’ ’ " O Detets TILE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ petete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-§T-2IP

TITLE [ pelete THTLE {1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated cn this report or s plememal repogh is true and accurale and that my signature shali have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the tnusiesefnbowered to execute this report as required by Chapter 607, Florida Statutes; and thiit myfame apgears SBlock 11 or Block 12 if

changed, cr on an atjf er like empowered
——-—

SIGNATURE: -4.../ AN Ava ). Narl'mﬁz H‘ 307 252900

P NTED NAME OF SIGNING O\FICEybIRECTOR Daytime Phona #

rreaved

nv

CR2E034 (9/01)



