2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000016855

1. Entity Name

WEST DADE REHABILITATION INC.

Mailing Address

935 WEST 49 ST.
SUITE 103
HIALEAH FL 33012-3436

Principal Place of Business

935 WEST 49 ST.
SUITE 103
HIALEAH FL 33012

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, etc. Suite, Apt. #, etc.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90096 042 ***150.00

DI

WM

DO NOT WRITE 1N THIS SPACE

ra

City & State City & State 4. FEI Number Applied For
65-085 1025 Not Appifcable
Zi t Zi Coun | i
® Country P untry 5. Certificate of Status Desired | $8'75 “.\dd“'o"al
| Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

|

VILARCHAQ, LAZARO
2491 WEST 71 PLACE

Street Address (P.O. Box Numt|}er is Not Acceptable)

HIALEAH FL 33018

City

\

1}

‘ FL Zip Code

.

8. The above named &

W

SIGNATURE

titd submits thiskgtatement for the purpose of changing its registered office or registerad agent, or bbth, in the State of Flerida.

|
i <X\~ PErKC

Signatifa, tydpdyprinted of reg¥ ] agent and file if applicable,

{NOTE: Regstered Agent signature required whan reinslating}

DATE

w2 wee . JFILE NOW!I! FEE IS $150.00.
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporationis & Jb!e to satisfy its Infangible
Tax filing requireryerg and elects to do so.
{See criteria on bag) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Fees

11, OFFICERS AND DIRECTORS . K2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PSD O Delste TITEE “ [l cChange [ Addition
HAME VILARCHAOQ, LAZARO NAME |
sTAeeT ADDRESS | 2491 WEST 71 PLACE STREET ADDRESS |
CITY-§T-2IP HIALEAH FL 33012 CITY-ST-ZP
TILE . [ Delete TImLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T- 217 .
e O Delete ﬂ TITLE ' (I Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADORESS
CITY-$T-ZP CITY-57-7p |
TME [ Delete TITLE : - [ Change [ Addition
NAME .. NAME —
STREET ADDRESS STREET ADDRESS
CHTY-5T- 7P CITY-5T-7P
TITLE [ Gelete TITLE [ change ] Addition
MNAME NAME
STAEET ADDRESS STREET ADDRESS
©ory-srzp GITY-8T-2IP
THLE 7 pelete {ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CiTY-8T-2P CITY-5T-ZIP \

13.. | hereby certify that the information sy
" indicated-on.this report or supplems
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

address, with ZL&her like empowered.

+ LY

T REEN
e ]
Zhu.,

E]

4o

lied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

1 B-31-00 (305 )52[-4/¥D

Date Daytene Phone #

|

CR2E034 (9/99)



