FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT #  P98000052429 Secretary of State

1. Entity Name 05-01-2003 90336 024 ***150.00
WEST CARE REHABILITATION CENTER, INC.

SHE Srs

Principal Place of Busingss Mailing Address
1490 W. 68 ST. C/O LOPEZ AGGOUNTING
HIALEAH FL 33014 1800 W 49 ST # 121
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, &tc. Suite, Apt. #, etc. [ CHECK HERE I MAKING CHANGES
City & State City & State 4. FEINumber wo mawa Applied For

AT 7Y4 9-( 3.’107 Not Applicable

Zip Country “p Country 5. Cerlilicate of Status Desired [ ?g'gfq Additional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODRIGUEZ’ JUSTA D 4 Street Address (P.O. Box Number is Not Acceptable)
2160 PALM AVENUE -
SUITE B : )
HIALEAH FL 33010 City FL | Zip Code

8. The above named entity submits lhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1| am familiar with, and accept
the obligations of registered agent..

SIGNATURE
. Signature, typed or printed name of régistered agent and title if applicable. (NOTE: Ragistared Agent signatura required when rainstating) CATE
FILE NOW!! FEE IS $150.00 _ o
e 9. Election Campaign Financin
After May 1, 2003 Fee wili be $550.00 Trust Fund Copntr?bution. ’ Ol fg:llegjotorﬁaezf ¢

Make Check Payabie to Florida Bepartment of State

10. . .OFFICERS AND DIRECTORS l 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD 7 Detete TITLE [3Change [ Addition

NAME MURIAS, ELIA NAME

stesT apDRESS 116392 STONEHAVEN RD. STREET ADORESS

crv-st-ze [MIAMY LAKES FL 33014 CITY-5T-2/

1ME O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TRE O Delete TTLE [dchange [ Addition
e NAME

STREET ADDRESS STREET ADDRESS
.TY-5T-7IP CITY-S7-2IP

TME [ Delete THLE O Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7iP CITy-8T-2PP

e O Delete TIMLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2P

TITLE 1 Delele TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY~ST-ZIP CITY-§T-2IP

12. { hereby certify thal the information supplied with this fiing does not qualify for the exemplion 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 sama legal effect 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, 7a Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or onan atlachrner‘ﬂ with an address, with‘all other like empcyyemg. R
siGNATURE: _ A7 RECﬂig)Ué%S', LS. L//g!d} 205 83D
bfe

Daytima Phong #

AY PRl

CR2E034 (10/02)

|
'



