2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000019337 Fgléc%’tfg? gfsé(t)gtg '

1. Entity Narme
TOTAL REHAB AND MEDICAL CENTERS, INC. 02-07-2000 90054 045 ***150.00
Principat Place of Business Maiting Address
5409 N STATE ROAD 7 5409 N STATE ROAD 7 4
TAMARAG FL 33318 TAMARAC FL 33319201 9 1 3 5 5 b
2. Principa! Place of Business 3. Mailing Address
L LIE L TRIL NI LN LT T T TR e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ Cll\_,f & State 4. FEI Number 65'%15870
TP T s A | A g Giiiale o STAtTE Desied
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HEHNANDEZ, WINSTON Street Address (F.O. Box Numﬁer is Not Acceptable)
5409 N STATE ROAD 7
TAMARAC FL 33319
City FL Zip Code

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, typed or printed name of registered agent and tile if apphicabls. (NCTE: Ragistared Agent signature requirad when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS? $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. :‘__.:';: -
(See criteria on back) Make Check Payable to Department of State B
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS |
TMLE PSD O pelste TMLE O] change |
NAME HERNANDEZ, WINSTON NAME
STREET ADDRESS | 5409 N STATE ROAD 7 STRFET ADDRESS
or-st-2p | TAMARAC FL 33318 CITY-5T-2P
TILE VID {3 Delete HE [ Change |
NAME BOGANI, HUMBERTO MAME
stReeT ADoRess | 5409 N STATE ROAD 7 . . o | STREETADDRESS ] i __
orv-s-2F | TAMARAC FL 33319 - - | ov-st-ze
TLE [ paiete TILE O Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 . . CITY-51-2IP
TTE £ Detete TITLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ oelete THLE [} Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiF
TNLE O Delete TILE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-ZIP

od e 7

ed with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that
report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an afiicer
tee empowered 10 execute this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or

13. | hereby certify that the information su
indicated on this report or supplem
of the corporaticn or the receiver
changed, or on an attachment wj

| SIGNATURE:

adcjiressr, wlt‘h\ll other Ae/m;owereda. 4//’ K / 7 %’/ /0 9 ﬁ ,/V/Z

Daw% Phona #




