!,

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000052429 May 14, 2001 8:00 am
- Bty e Secretary of State

WEST CARE REHABILITATION CENTER, INC. 05-14-2001 90045 050 ***150.00
Principal Place of Business Mailing Address
1430 W, 68,5T. ey | ... -
HIALEAH FL\; 3304 HiALEAR-FL-33014-

i

e e — sy NI EARIT

Suite, Apt. #, etc. Syte, Apt. 4, etc. ’ DG NOT WRITE IN THIS SPACE

t2)

City & State Ciy & State W | 4. FEI Number 65-0873642 Applied For
& K; - [ ! Not Applicable
|
r

Zi cunt i Count ] »
P Country Zp our 5, Certificate of Status Desired O $8.75 Additional
L ) 3 Y] 12 d =, Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, JUSTA D

2160 PALM AVENUE Street Address {P.O. Box Number is Not Accepiable)

SUE B
HIALEAH FL 33010

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

iy Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Ageni signature required when reinstating) DATE
-} 1h|5 Fprporatlt.)n is eligible to satisfy its Intangible FILE NOWIll FEE IS I$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax hlmlg rgqu1remenl and 2lects 10 do so0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Ol Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS | 12. ' ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TnLE PD [ Delete TILE [ change [ Addition
NAME MURIAS, ELIA NAME
STREET ADDRESS | 16392 STONEHAVEN RD. STREET ADDRESS
CITY-5T-2IP MIAMI LAKES FL 33014 CITY-ST- 2P
THLE 1 palete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP *
Trome- - T T “D Delste T me ’ - O Change {1 Addition |
HAME NAME
STREET ADDRESS STREET ACIDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ‘ [ petete e O change [ Addtion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 oetete TILE [ Change [ Adeiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oITY-5T-21P
TITLE 3 pelete TILE (O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-§T-21P

13. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment wi(f an address, witall other like empowegad

SIGNATURE: AR (20i) 822 —¥¥yG

]
|
L " Date aytima Phone #
]
f

;

CR2€034 (10/00}



