2
2003 FOR PROFIT CORPORATION FILED ;
[+
n
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am ¢
DOCUMENT #  P97000089209 ecretary of State
1. Entity Name 04-25-2003 90268 042 ***150.00
CENTRAL REHABILITATION CENTER INC
Principal Place of Business Maiting Address
900 W 49 STREET 9990 SW 77TH AVE
SUITE 304 330
HIALEAH FL 33012 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Appiied For
650790167 Not Apprlcable
“o Country Zp Country 5. Certiticate of Status Desired 0 $8. 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M ]
ARGOLIS, JOHNA Street Address (P.O. Box Number is Not Acceptable}
STE 330
9990 SW 77TH AVE
MIAMI FL 33158 Ciy FL | 2o 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. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and titla it applicable, (NOTE: Fegistered Agent signatura reguired when reinstating} DATE
FILE NOW!! .FEE 1S $150.00 ‘ ’ ‘ - . -
. 9. Elect| Fi N
Atr Wy 12000 Fos wi b $56000 et 0 S |
~ Make Check Payable to Florida Department of State ‘
19. QOFFICERS AND DIRECTCRS 11, ADDBITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ' [ Delete TITLE [l change [ Addition | S
NAME MARTINEZ, ANA MARIA NAME . ) =
stheeT aooress | 90GW 49TH ST SUITE 304 STREET ADORESS g
omv-st-ze | HIALEAH FL 33012 . CITY-S1-2p S
- —= = — - = EE— B T T e —— _.g_
e B e e e e el ATME N e - T [.Change__ " C1Adailion 5.
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
T [ Delete TLE [ Change  [J Addgition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP
THLE 3 Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZiIP CITY-S1-2IP

12. | hereby certify thaf the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this réport or supplememal report is tiye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the #ciive TSI A red to exggute this report as | reqmred d by Chapter 60? Florlda Statutes ‘and.that my.name.apgears.in Block 10 or-Biock-11.if=
- changed, ar.on.an attag ¥ f ithal otheplpEempoweed ™~ "
T (
A/ d’[;@(/(;(/mm D offs e ms-aﬁoo

SIGNATURE:

'SIGNATURE AND TVPEB‘CF PRINTED NAME OF sl’emm*ﬁﬁcsn OR DIRECTOR Data [/ Daytime Phone #



