2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

P97000100664

CORMED REHABILITATION CENTER, INC.

Principai Place of Business

Mailing Address

2455 SW 27 AVE 2455 SW 27 AVE

#110 #110

MIAM! FL 33144 MIAMI FL 33145
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ele.

Secretary of State

02-17-2003 90189 036 ***150.00

AR

- CHECK HERE IF-MAKING CHANGES

#110

PEREZ, OMAR V
2455 SW 27 AVE

MIAMI FL 33144

City & State City & State 4. FEl Number Applied For
65-0796490 Not Applicahle
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATLURE

8. The above named entity subsmits this staterment for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Flarida,

I'am tamiliar with, and accept

Signature, typed or prinled name of registerad agent and title if applicable

{NOTE: Registered Agant signature required when reinstating)

DATE

[

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may e

T Btier May 1, 2003 Feé will be $850.00 - ¢ |- — - - -~ an
Make Check Pa:able to Fiorida Department of State Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS 1N 17 _
Tme PD 5% Deleie e FD , O Crange ] Adaition |
NAME PEREZ, OMAR V NAME ve 2 YN aviw C. =
sTReeT apohess (2455 SW 27 AVE, #110 STREET ADDRESS' P;;_f% O SW V31 AVE g
cry-st-zp |MIAMI FL 33144 CITY-ST-21P MAdawai ., el 3377 |(.|\|°.r
TITLE ] Deleta TITLE ! [ change [ Addition | cC
NAME NAME ©
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE [ Delata TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
— STREET-ADDRESS -] STREET ADDRESS
CIFY-ST-2P CITY-ST-7IP
TILE 1 Delete T [ change [ Addition
NAME NAME o
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-5T- 21
TITLE [T Delete TITLE {J Change 7 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
OITY-ST-2IF oITY-5T-ZiP

tal report is rue an
to execute this report as required by Cl
other like empowered.

Sy 'F)

12. | hereby certify that the information supplied with this filin
indicated on this report or supptemen
of the corporation or the recaiver or trustee empowered
changed, or on an attachment with an address, with all

SIGNATURE: M¢= :

d accurate and that my signature shall

UIRED

have the same legal effe
hapter 607, Florida Statut

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Ccl as if made under oath; that | am an cfficer or director
es; and that my name appears in Block 10 or Block 11 if

-

SIGNATURE AND TYPED DR PVED MAME OF siGG

QFFICER QR DIRECTOR

" 2

Date

Daytime Phone #




