2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000092788

1. Entity Name

FLORIDA REHABILITATION CLINIC, INC.

Principal Place of Business

1650 NW 19TH TERRACE
MIAMI FL 33125

Mailing Address

1690 NW 19TH TERRACE
MIAMI FL 33125

2. Principal Place of Busingss

T A e e e i e = ———

3. Mailing Address

Suite, Apl. #, etc.

Sune Apt. # etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90051 050 ***150.00

v IV RV A

L

~TONOT WRITE TN THIS $PACE - T

M

City & State City & State 4. FEl Number 65"0796827 Applied For
Net Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Cenrtificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GAZQUEZ, JESUS

“Wietor'a TALLi1oY

Street Address {P.0O. Bax Number is Not Acceptabla)

1560 SW 139TH AVE.
MIAMI FL 33184

/ETO N ow. J9H 7’2::&45&

Citymﬁd ml.

FL j) Code

8. The above named enjits subrpé(s this statement for the purpese of ¢hanging its registerad office of registered agent, or beth, in the State of Florida.
SIGNATURE L .7 Liti o '

Signature, typed or printed namd of ragistered agent anc litle if apphcable.

{NQTE: Registered Agent signatura raquired when reinstating)

DATE

Tax filing requirement and elects 1o do so.
(See criteria on back)

=9 —Fhis-eor poration-is-elgible-fo satish s intangible | roemo

_FEES $15000._ .

Aﬂer MA‘! 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10,-Elaction.Campaign financing.___ $5,00 MayBe= —F

Trust Fund Contribution, a Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TITLE [J change [ Addition
NAME BARRIOS, VICTORIA NAME

STREET ADORESS | 1690 NW 19TH TERRACE STREET ADDRESS

CiTY-ST-2IP MIAM! FL 33125 CiTY-S3-2IP

TILE 1 Delste TITLE O Change [ Addition
NAME NAME

.STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2iP

TILE [ Detete TITLE [ Ghange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TMLE O Delete TIME [ change [ Addition
NAME NAME

_.STREET ADDRESS | _ X STREET ADDRESS
ore-st-zp | i = Tomyssrzp Tt e e oo e = i
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-$T-2P

TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP J GITY-ST-21P

changed, or on an attachment wit]

SIGNATURE)(

—

indicated on this repor or supplemental report is true an

of the corporation or the receiver or trustee e

A

13. | hereby certify that 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
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if

s, with,all other iike empowered.

e SHE-Doo

/o

R PRINTED NAME OF SIGNING OFFICER OH}“ECTOR

T Date Caytire Phone #

014342

CRZEQ34 (10/00)



