2003 FOR PROFIT CORPORATION Aug 1 8?12]6](3%) 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P98000054861 eeretary of State

1. Entity Name

REHAB CONCEPTS GROUP, INC.

Principal Place of Business Mailing Address
300 71 ST 007 ST
400 400
e e ”““m ”I ||||t ‘Im ||||| I||” m“ ||||| |”|| |‘I” ||“| ||||| “I‘ ’m
2. Principal Place of Business 3. Mailing Address :

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

City & State City & State 4. FEI Number 65 UE 4 gga Applied For

. 7 Not Applicable

Zip Country Zip Country 5. Certificale of Statis Desred ~ []  $8-7 Additional

~ - Fee Raquired
6. Name and Address of Current Registered Agent =~ =~ 7. Name and Address of New Reglstered Agent ~
. : Name

HERNANDO' EDUARDO R Strest Address (F.O. Box Number is Not Accaptable)

4455 MERIDIAN AVE.

MIAMI BEACH FL 33141

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 Staie of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printad nama of registared agant and titls if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
v FILE NOW! FEE IS $550.00 s
. 9. Election C Financi
At Sepember 10,2008 Fo will b $750.0 oo RTINS ) $5.00 ey e
T\Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE DVP O pelete TITLE [ Change [ Addition
NAME HERNANDO, EDWARDO HAME
STREET ADORESS | 300 71 ST #400 STREET ADDRESS
cmy-st-zP | MB FL 33139 CITY-$1-21P
TITLE PD 2 Delete TITLE [ Change [ Addition
NAME HERNANDO, JORGE A NAME
STREET ADDRESS | 300 71 ST #400 STREET ADGRESS
CITY-ST-2IP MB FL 33139 CIFY-57-2P
me DST T ) Toeee  Fmme ~ |7 77 ° T T OChange ] Addition
NAME HERNANDO, JORGE R NAME
SIREET ADDRESS | 300 71 ST #400 STREET ADDRESS
CITY-S§T-21P MB FL 33139 CITY-S7-2P
TITLE DVP [ Delgte TITLE [] Change [ Addtion
NAME ANTONACCI, NICK NAME
STREETADDRESS | 300 71 ST #400 STREET ADDRESS
ory-st-z¢ | MB FL 33139 CITY-51-71P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP L
s , c o O Delete s ] ' [ Change [ ] Addition
HANE o ' ’ ' RAME T ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | 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 effect as if made under oath; that | am an officer or director
- of the corporation or the receiver or tfusice empowered to execule this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if
changed, or on an attachment with/8n ad jirae i ather like empogred.

SIGNATURE: ___ SN EQUIRED (‘\%’m/;m} 06 - GaR - 133D

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Deytima Phone #

LA

ny

CR2E034 (4/03)



