2002 UNIFORM BUSINESS REPORT (UBR) FILED

|
'
]
1
]
‘
¥

— May 22,2002 8:00 am
DOCUMENT #
17 Enity Namo P98000052429 Secretary of State
WEST CARE REHABILITATION CENTER, INC. 05-22-2002 90195 042 ***150.00
Fi 1 A
Principal Place of Business - Mailing Address @/6 Lorg A ﬂ ecoo nTl
1490 W. 68 ST. 1800 W 49 ST
HIALEAH FL 33014 #1121
B SISO AR RN
2. Principal Place of Business 3. Mailing Address ” mm ’I l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650873642 Nol Applicabla
Zip Country Zip D c:iuntry | 5 conate of Status Desied 1 Pgese'ggq:gétL »
=""6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HODRIGUEZ' JUSTA D  Street Address (P.C. Box Number is Not Acceptable)
2160 PALM AVENUE
SUITEB
HIALEAH FL 33010 ’ City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primted nams of registered agenit and tit'e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This F{orporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campign Financing $5.00 May B
Tax fllln‘g rfequ\rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fops
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME MURIAS, ELIA NAME
STREET ADDRESS | 16392 STONEHAVEN RD. . STREET ADDRESS
CIY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-ZP
TILE 3 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TRTYIETIIR T AN S v S T T TETmesSe s oS et R T T [FT T T e T e © T mEewns oo
mig [ Delete TILE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§7-2Ip CITY-ST-2IP
TILE 0 peletz TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TILE (] Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelste TITLE [l change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2iP CITY-$T-2IP

13. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an cfficer ar director
of the corporation of the receiver or trastee empowered 10 execute this report as required by Chapter 607, Flgrida Statutes; and thgt my name appears ir@ock 11 or Block 12t
changed, or on an attachrment with An address, with alother like empowerzey, &b

Vi lllo aias 1ass. (iaéa/w 822, ¢449

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phoneg .

SIGNATURE:

CR2E034 (9/01)



