2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000073823

1. Entity Name

PROFESSIONAL REHABILITATION NETWORK, INC.

Mailing Address
5917 S. CONGRESS AVE

ATLANTIS FL 33462
us

Principa! Place of Business

5517 S, CONGRESS AVE
ATLANTIS FL 33462
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 30368 032 ***150.00

A

DO NOT WRITE IN THIS SPACE

g .

City & State City & State 4. FEI Number 65’0878932 Applied For  +
Not Applicable
| 2P | 22U, P L | County |8 -f‘eniﬁcaxem&alusﬂesired-—__[:l_.——?g gasqm‘g""”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
LOPEZ’ AMADO Stre dress {P. g_ﬁox Number is Mot Accema e}
11420 NW 3¢ PL Cong e 5SS
SUNRISE FL 33323
City { ip Cod
Aregnt's FL | 8%9/=

Ry

8. The above named entity syb

statement for th
i T gl Cpen

SIGNATURE

gnging its registered office or registered agent, or both, in the State of Florida.

3,45/5/

OneS .

SoeorITTSd nemsolreglsteledagenl and Ltle appucabie

{NOTE: Registared Agent swgnatura required whon reinstating)

DATE  ©

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9, This corporation is eligibte to satisfy its intanginle
Tax filing requirement and elects to do so.
(See criteria on back) Im

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS j 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P (7 Delete TLE @hange Y Addition
NAME LOPEZ, AMADO NAME
STREET ADDRESS | 11420 NW 30 PL stheer aooress | SFLT S Q”ﬁﬂw Ave
omv-s2¢ | SUNRISE FL 33323 s | e g S, FL FBYE
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADCRESS
1= gmy-$T-2IP e S w2t WY IST- It — -
TITLE O Delete LE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-7P
TLE O palste TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-§T-2P
TIMLE ] Delete TITLE [J Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIMLE 7 Delete TE [ Change [ Addition
NAME “NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP Tl CTY-ST-2F L .

13. | hereby certify that the information supplied with this filin
indicated on this report or supplermental report is true ang
of the corporation or the recelver or trustee empowered to execute lhls
changed, or on an attachment 3 i s

SIGNATUR

dogs not qualify for the exemption stated in Section 119, 07(3)(|) Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
gnort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ar Block 12 if

Date Daytime Phona #




