2001 UNIFORM BUSINESS REPORT (UBR)

%
DOCUMENT # P98000015981
1+ Entity Name
MAGIC REHABILITATION CENTER INC. FILED
Principal Place of Business Mailing Address 0 l APR 26 PM i: 58
4343 W FLAGLER ST 4343 W FLAGLER ST
502 SECRETARY OF STATE
u”ﬂ\m FL 3134 MIAMI FL 33134 TALLAHASSEE FLORIDA
us$ . us
S ST ORI RIR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650813320 Applied For
) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [/ ?ese ;i&:ﬂ:étmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m Strest A dress('(l éBox wg is Not Acce, Aotable.)s_ e. 57—-
_MIAMIFL-35476— As02
TMiAM. FL 55,3y

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.

SIGNATURE

Signature, typad or printed namae of registerad agent and title If applicable. (NOQTE: Registarad Agent signature raquired when reinstating) CATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampsign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fei;s

{See criteria on back) g Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PVST [ Delete TITLE IYChange [ Additien
NAME RAMOS, ARTURO N NAME s O sT
STREET ADDRESS | -B284+-SW-ETTH AVENUE PC10 STREET ADDRESS ¢3 ¥3 gt ) Pﬂ 1“'5’ o

. L —

ary-st-zF | -MIAMHAE33178 CiTY-S1-2IP M iArL FL O 33/3 bl
TITLE D O Delete TITLE / Mange 7 Additicn
NAME RAMOGS, ARTURC N NAME
STREET ADDRESS | -O234+-SW-S7FH-AVENUE2C 10" stheer ooRess | A 2 & 3 w) 'F/&/ Z&A) 31 #5072
Ciry-s1-21F MAMHRL-33176— CITY-ST-7IP A ( AM “ . 33
TITLE 7 Delete TITLE [j Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-$7-2IP
TILE ‘ [ Delete TILE [:] Change [ Addition
NAME NAME =T II:ILI-#].F'*'-"- ::.‘--"-"-
STREET ADDRESS |- STREET ADDRESS L5090 -0 1 D‘J 1 .y ;
CITY-ST-2IP CITY-ST-2IP ,}**_151 P R ]S0, TS
TITLE [ peete TITLE hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2IP CITY-§7-ZIP
TITLE [ pelete TITLE I:l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P

13. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementg! r¢port is true and accurate and that my signature shall have the same lega! effecl as if made under oath; that | am an officer or director
of the carporation or the receivepontrdstde empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment, dress, with gll other like empowered.

Ar7uro fr-Agrios ¢/QJ’/0/ Gor) udy - i ¢y

SIGNATURE:
SIGN&TUH1AND TYPED OR FEINTED HNAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

04

CR2E034 (10/00)



