| FILED
.2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT #  P98000057861 ecretary of State
1. Entity Name 04-17-2003 90632 038 ***150.00
MIAMI-DADE PHYSICAL REHABILITATION, INC.
Principal Place of Business Mailing Address
1840 W. 49 STREET 1840 W, 49 STREET
SUITE 310 SUITE 310
2. Principal Place of Business 3. Mailing Address )
Sulte, ApL. #, etc. Suite, ApL #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65%5286‘0 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent  _ _ _. 7. Name and Address of New Registered Agent e -

Name

VALENCIA, ELIZABETH .

Street Address (P.0. Box Number is Not Acceptable)
1840 WEST 49TH STREET, STE 310

HIALEAH FL 33012

;- City FL | 2 Code

8. THS above namied entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the omfgaﬁor;s,of registered agent.

SIGNATU‘RE i
5 y Ebgnatura 1yped or printed name of fagistered agent and title if apphicable. (NOTE: Registered Agent sigrature raquired when reinstating) DATE
LE
= 1
FILE Now!ll FEE |S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Maka Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE SD (7 Delete TIME ) Change [ Addition
NAME VALENCIA, EUZABEI'H NAME
stReer aporess | 1840 W. 49TH ST., SUITE 310 STREET ADDRESS
erv-sT-ze |HIALEAH FL 33012 CITY-ST-ZIP
TITLE : TITLE Change Addition
D Ancel o O pelete ancel CerecelO Clchange  #Ac
ot ANGEL < # 310 e O W Yaq T #3/0
sweeTanoress | § @HO W T ST sineer anoress | /84
emv-st2e | pteifeab - 7l 33Df2 omy-51-2ip Hialea b | F/ 323012
TILE —_ Clooes  _ __BIme oo .o ... o o j Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e - [ pelete TITLE [} Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE O oelete TILE {J Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TinE [ Delete TMLE T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12. 1 heraby 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 trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatnon or the recsiver or lrustee ebpowties to eucue th|s rgport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___SI¢Z Y-15-03  305-678-0/¢]

SIGNATURE ANDyD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[3-1o 21 AV

ny

(10/02)

CR2E(34

e



