| ﬂ

2002 UNIFORM BUSINESS REPORT (UBR) M Z%TI%OE(Z)]Z) %00
P o1 ¥ PO7000098802 | Szz:{retzlry of Siateam'

1. Entity Name

A B C TOTAL REHABILITATION CARE INC. 05-27-2002 90377 035 ***150.00
Principal Ptace of Business Mailing Address

900 W 49 ST 900 W 49 ST _—

#322 #322

- o U AT

2. Principal Place of Business 3. Mailing Address
/D W 43 ST Yo L) 6Y ST

~ Suite, Apt. #, etc. ¥ Suite, Agi. #, otc. DO NOT WRITE 1N THIS SPACE

& 5 mZA' t S ’ 2 4 4, FE b .A lied F
it {ate j taje . FE) Number pplied For
Histsa, 72 LA e T 650800451

Zi Country Zi Country - ) 8.75 Additi
l%@/é I/V/ " /_‘QME 3Mé /@/ ) /' 5. Certificate of Status Desired O |§ee Reqlﬁ?:é“onal

) B 6. Name and Address of Current Registered Agent =~~~ -+ w-. < w— -—_7: Name and Address of New.Registered Agent e e
Name

PACHON' NANCY Streset Address (P.Q. Box Number is Not Acceptable)

900 W 49 ST STE 332 oW1 WIPIA v

i Zi o

gL, T FL | "Fion

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

S/ /0

SIGNATURE 24 ’
rinted name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature raquired when reinstaling} / DATE
9. 1hIS corporation is eligible to satisty its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - n
=S rust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE | PSD [ Delete TTLE O Change [ Addition | S
NAME PACHON, NANCY NAME g—
STREET ADDRESS | 900 W 40 ST #322 STREET AGDRESS g
CITY-53-2IP HIALEAH FL 33012 CiTY-8T-2IP %
TITLE (] Delete TILE Cchange [ Addiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S8T-ZIP
ME =~~~ | o mmmzmee—zn o ms e DDt - e fSTTE . L L ) o ~ . DOchange [ Addition i
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE - [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reperl of supplemental report is true and accurate and that my signature shall have the same legal effect as if made Lnder oath; that | am an officer or director
of the corporation or the receiver or truslee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
T /02 o) RO TOF

SIGNATURE:
Data L. *ﬁyﬁms Phane #




