2001 UNIFORM BUSINESS REPORT (UBR)

FILED

S OCUMENT # R May 19, 2001 8:00 am
P98000003053
- Ently Name Secretary of State
Tetramed Rehab of Central Florida, In¢. -~/ % 05-19-2001 90284 011 ***150.00
“V
rincipal Place of Business Mailing Address
10109 Cortz Blvd. 1313 SW 1st Street
Brooksville, FL 34613 Miami, FL 33135 552841
. Principal Place of Businass 3. Mailing Addrass
313 SW 1st Street
Suite, Apt. #, alc. Suile, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
liami, FL 59_-3485720 Not Applicabia
Zi Count Zi Count .
i i P ountry 5. Certificate of Status Desired a $8.75 Additional
] 31135 Fea Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Francisco Dumenigo t Faedﬂ;* YCO A n"mm;;g)”
" I : i Co|
1313 SW 1st Street ) AgarestPG Bog NugpepigNeyiccen
Miami, FL 33135 -
Ci . Zi
Mti ami FL 53 {35
Tha above named & submits this statement & purpose of changing its registered office or registered agent, or both, in the State of Florida.
INATURE —
? red o prnted name of ragisiared -oy(md Litig il BOPRC AL, )efE 1850000 AQBO S1GNALLNY 16QUIred when IeirsLaling) DATE
This corporation is pligible to satisfy its Intangible . . s :
- ) 10. Election Campaign Financing $5.00 may Be
Tax """,g requirament and elects 1o do s0. Trust Fund Contribution. G Added 1o Feas
(Ses criteria on back) , : _ of
. OFFICERS AND DIF!ECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E Director [ Delete TITLE Director O change B Addition | S
e Federico A. Dumenigo NAVE ‘Christopher Depretis T
NS | 1313:SW 1st Street STEEADORESS | 1313- SW 1st Street 3
{-ST-2P Miami...FL._ 33135 st Miamio—FL.-33135 T
4 - - . g
£ Director (34 Delete Tme [ change [ Additon | &
IE . . NAME .
£ET ADORESS E‘ranC1sco M. Dumeglgo STREET ADDRESS
- ST2p 313 SW 1st Stree CIY-ST-1p
Mi-ami—Fb—33135 -
£ 7 pelete TINE [ change [ Addition
: NAME
EET ADORESS STREET ADDRESS
ST-p CITY-ST-21P
£ [J velete THTLE [ Change [ Addition
: NAME
EET ADORESS STREET ADDRESS
-§1-2P CIry-51-7P
g (] Delete TnE [ Change [ Addition
E NAME
FET ADDRESS STREET ADDRESS
.§T-1P CIrY-ST-hp
: O delate e {Jchange [ Addition
E NAME
EET ADDAESS STREET ADDRESS
-ST-2P CITY-ST-2IP
| hareby certity that the information supplied with this filin g does not qualify for the exemption slated in Section 119.0?&3}(0 Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made undsi oath; that | am an officer or director
of the comporation or the receivar or trustae empowerad 10 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 attachmant Wilh an address, with al by like empowered.
GNATURE: .
ECNAFURE AND TYPED OR PRINTED BATHE OF SIGNING OF FICER O DIRECTOR [hati:




