2000 UNIFORM BUSINESTS REPORT (UBR) FILED

1. Entity Name

PROFESSIONAL REHABILITATION NETWORK, INC. Secretary of State

03-17-2000 90079 014 ***150.00

DOCUMENT # P980000738;23 Mar 17, 2000 8:00 am

Principal Place of Business Mailin'g Address
|
10026 N.W. 46 STREET 10026 N.W. 46 STREET
SUNRISE FL 33351 SUNRISE FL 33351-7937 e .
LUUIJdnLOd

R M

2. Principal Place of Business 3. Mailing Addres ||I||||I‘ "I |||I
597 5. Ave | S7/7 5, Cogpress A<

Suite, Apt. #, etc. e Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

N

ity & State ity,& State  , 4. FE! Number Applied For
/%24”2(( 5. /EL [;/,0// by L 65-0878932 Not Applicable

CR2E034 (9/99)

Zip Country Zip | Country - ) $8.75 additional
);V’J 2 4/5,4_ 2 ;?/JA ﬂ)/( 5, Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
LOPEZ, AMADO ' Street Address (PO. E/(‘)}Nurrger is Not Acceptable)
10026 N.W. 46 STREET | Y20 A Be pC
SUNRISE FL 33351 |
City ' Zip Code
! .§/Jp_(5Q FL =z <23
B. The above named entity submits this sta f‘an its registered office or registered agent, or both, in the State of Florida.
/ ! wdly (o /
SIGNATURE =l Aot lo AR S/3 oo
Signature, typed of printed name of registered agent and tils if ﬂpp:icable. (NOTE' Registered Aganl signature required whan reinstating) DATE
9. Th\si'c;orporatlt‘:.n is eligible to satisfy iis intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax |Img rgqunremem and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ‘ O Celete TILE [} change [ Addition
NAME LOPEZ, AMADO L 20 PC NAME
sheeT A00RESS | 10026 N.W. 48 STREET /7 Y20 4w ZeF STREFT ADDRESS
CIFY-ST-21F SUNRISE FL 33351 gy,./m‘,fe , Lﬁf—(,. 37323 | onv-st-ze
TILE 3 celete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TIE ‘ 3 oelete TILE [ changs [ Acdition
NAME 1 NAME
STREET ADDRESS -~} STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TMLE 'O petete TMLE [ change [ Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STHEET ADDRESS STAEET ABDRESS
CITY-ST-2P : CiTY-S7-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP | LiTY-§T-2P

13. | hereby certify that the information supplied with this filin ldoes 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 accurata_and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver Q 82 empowered to exepx 5 report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
v : with

atidres: all othe grrfbowersd. .
: "5,- R ’% p 3//5 PO Se[-F66-3393

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #
|

(LY Y]



