2003 FOR PROFIT CORPORATION FILED

]
)
I
'

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P98000025609 ecretary of State
1. Entity Name 04-28-2003 91351 004 ***150.00
ADVANCED MEDICAL REHABILITATION CENTER, INC.
Principal Piace cf Business Mailing Address
801 SQUTHWEST 57TH AVENUE 1688 Sw 22 ST
MIAMI FL 33144 MIAMI FL 33145

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0820162 Mot Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired [ ?8-75 Additional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

BENITEZ, JOSE M
10770 SW 30 ST

Streat Address {P.0. Box Number is Not Acceptatile)

MIAM! FL 33185

City FL Zip Code

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4)23 }o )

8. The above named entity submits thi
the obligations of registered a;

SIGNATURE X
Signalure, typed or printed nam e agent and hitle if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) - .
" 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 pagn Francing . $5.00 May B
8 Trust Fund Contribution. Added to Fees
Make Checi Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | IEEB ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me* DPST g O pelete TITLE [ change [ Addition
NAME BENITEZ, JOSEM NAME
sTreeT ADDRESS |601 SW 57TH AVENUE STREET ADDRESS
oITY-51-2IP MIAMI FL 33144 CITY-ST-2IP
TTLE D ] pelete TITLE [ chenge  [C] Addition
NAME VILVAR, SERGE NAME
sTReET ADORESS | 19477 NE 10TH AVENUE #228 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33179 CITY-ST-2IP
TITLE e = [T pelstes - JAIME 2 ot i e e - B -[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ,
TITLE [ pelete TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE 1 pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CY-$T-2FP ) CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver aor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an addrgss.-yith all other liks~empowered.

‘QUIRED Y2305 1805 299-94 Yo

WAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:

CR2EQ34 (10/02)



