2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000076571 FILED
1. Entity Name ! Mﬂl‘ 15, 2000 8.00 am
POWER REHABILITATION CENTER, iNC. Secretary of State
, 03-15-2000 90121 011 ***150.00
Principal Piace of Business Mailinb Address
8390 WEST FLAGLER STREET 83%0 \h:’EST FLAGLER STREET
SUITE 206 SUITE 208
MIAMI FL 33144 MIAMI FL 33144-2039
Suite, Apt. #, etc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State . City‘& State 4, FEI Number 65 086 Applied For
T T~ ) ~ - - N 2013 Not Applicable
7 ip i
P Courtry Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
) , Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
! Name
NOVOA' JORGE T Streel Address (P.C. Box Number is Not Acceptable)
9782 S.W. 97TH.TERRACE
MIAMI FL 33165
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.
SIGMATURE :
Signature, typed or printed name of registerad agent and tile it app?cabre. {NOTE: Registered Agent signature required whan reinstating) DATE
{3
9. This corporation is eligible to safisty its Intangible | . _ FILE NOWM! FEE IS $150.00 . loctl L
Tax filing requirement and elects o do so0. After MAY 1, 2000 Fee will be $550.00 1. i3;1‘ﬁzn%agoiat;?bnuggjnc'ng 0 fgjoo May Be
2 ed to Fees
{See criteria on back) d Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD v Oozee TITLE [ change  [7] Addition
NAME NOVOA, JORGE T HAME
sTREET ADDRESS | 9782 S.W. 97TH TERRACE STREET ADDRESS
CIFY- -2 MIAMI FL 33165 ciTy-§7-21P
TIMLE vD " Oobeets TILE [Jchange [ Addition
NAME .| RAAD, JORGE L ' HAME
STREET ADDRESS | 14934 S.W. 38TH TERRACE L STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 ) CITY-ST-2IP
TIMLE SD ' %ete TITLE (] Change [ ] Addition
NAME NOVOA, MILAGROS C NAME
street ADDRESS | G782 S.W. 97TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 ___ R cmy-sr-ap o o I - —
me | 1D T " Ml i D Crange ] Adaition
NAME GONZALEZ, TANIA ' NAME
STREETADDRESS | 14934 SW 38TH TERRACE STREET ADDRESS
CiTY-ST-2IP M|AM] FL 33185 ] CITY-8T-2IP
T © O oelee TITLE (D change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
LTY-51-2p o CITY-5T-7P
e s e o o, 1'/? Opelete ... - § mme (Jchange [ Addition
NAME . NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
13. | hereby certify that the information supplied with this filing boes not cualify for the exemption stated in Section 119.07(3)(i}, Florida Statules | further certify that the information
indicated on this réport or supplemental report is true 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 corporation or the receiysy or trustee empowered to execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach Iith an adgr_ess. with all o'rp‘e;r like empowerad.
kg R s S ) 00
SIGNATURE: %’7‘1-/ dugtut 3~-/3-¢ 308 v 558800

VoAt
ﬁmﬂﬂﬁ)nps&n‘ﬁnmzn NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
]

CR2E034 (9/99)



