2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000002276

LIFE REHABILITATION CENTER INC.

Principal Place of Business

697 EAST 9 ST.
HIALEAH FL 33010

Malling Address

697 EAST 9 ST.
HIALEAH FL 33010

2. Principal Place of Business

709 Lot F ST

3. Mailing Address

209 Easl < ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90048 008 ***150.00

RTERTAR AR I T

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Fhalea b, 7 e lea by, F /[ 650808148 Nol Applicable
Zip Country Zip Country " \ $8.75 Additional
BRI O/ =2Zp/s0 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BARRIOS, SILVIA Y
10570 SW 26 TERRACE
MIAMI FL 33165

. e _|. Name_

~r SIS

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

City

Zip Code

FL

SIGNATURE

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.

DaTE

Signature, typed or printed nams of ragistered agent and tile it applicable.

{NOTE: Registered Agent signature required when reingtating)

9. This corparation is eligible 1o satisfy its Intangliole
Tax filing requirement and elects to do se.

FILE NOWNI FEE IS $150.00
After May 1, 2002 Fee will be $550.00

$0. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See vriteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 4 |P [ Delete TITLE [ Change (T Addition
NAME BARRIOS, SILVIA Y NAME
sTReeT ADoRESS | 5970 N.W. 110 TERR. STREET ADDRESS
CITY-ST-ZiP HIALEAH FL 33012 CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21p CITY-$7-2IP
JedME -] o e - eme - .. 2 Ooeete. . me | L __ Ohange [ Addition
NAME ) e L i - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Defete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7i7
TITLE 3 Dalete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachment with an a

SIGNATURE:

13. | hereby certify Ihat the information supplied with this filing does not qualify for the exampticn stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemenzal report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridza Statutes; and that my name appears in Block 11 or Block 12 if

ress, with all other ke empowered., .

R TR L AT ) )
oy st RT0T, T YAy X 304)£63- 7929
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ / Dale Daytime Phone #

AY  8Llgelo

CR2EQ34 (9/01)



