2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000072227 Jan 29, 2001 8:00 am
1+ Sy Name Secretary of State

NATIONAL REHABILITATION AND HEALTHCARE SERVICES, 01-25-2001 90059 009 **¥150.00
Principal Place of Business Mailing Address
4160 W. 16TH AVENUE 4160 W. 16TH AVENUE
#2204 #204 - 20
HIALEAH FL 33012 HIALEAH FL 33012 bLyZ 'J 2
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0857864 Applied For

Not Applicable

e Country Zip Country 5. Certificate of Status Desired Od $8'75 I-\_dditinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - et Mame - - . _ =
??6%R£‘U1E62fHA2¢EmUE #204 Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33012

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
B oo saso g catr™™ | permay 1,2001 reo wilbesssogp | "> EectenCamoagnrancng - $5.00 ay oo
o 4 . Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE [J change [ Acdition
NAME RODRIGUEZ, ANA M HAME
STREET ADDRESS | 4160 W. 16TH AVENUE, #204 STREET ADDRESS
CITY-57-2IP HIALEAH FL 33012 CITY-ST-21P
TINE [ pelete TILE [dcChange T Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
LE [ Delete TILE [ change {7 Addition
" N =TT nemmmemstoes e NaME ‘ T s T ”
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-ZIP
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not quaiify 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 aceurate 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 recelver.ar rustee empowers execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptWwith an addresg, wigh allother like empowered.

SIGNATURE: . Oﬁ//S’/O/ 2 0-9220

SIGNATURE AND TYPED OiPHINﬁSQIME OFHIGNING OFFIJER OR DIRECTOR Data / Daytime Phone #

CR2E034 (10/00)



