2000 UNIFORM BUSINESS REPORT, (UBR)

13. 1 hereby cerlify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further certity that the information
incticaled on this report & supplemanial repor! is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or dirsctor
of the corporation or the recalver o truslea empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and thal rmy name appears i Block 11 o Block 121t

changed, or on an attachment with an address, with all other like empowered,

COOIRED

OFFICER OA DIRECTOR

3/){/ 300 603).297 20 73”

¥ Daytime Phona #

b
R

SIGNATURE:

=X FILED
DOCUMENT # P98000076575 ]
1. Entity Nama May 26, 2000 8.00 am
PRESTIGE REHABILITATION CENTER, INC. &t Secretary Of State
05-26-2000 90021 019 ***150.00
Principal Place of Business Mailing Address
3410 SW. 107TH AVENUE 3410 SW. 107TH AVENUE
MIAMI FL 33165 MIAME FL 33165-3633
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0851 Applied For
659 Not Applicabtle
Zp - Country zp Country 5. Certificate of Status Desired a §8'75 Additional
ee Required
6. Name aud Addrosa of Current Reglstered Agent T Name am‘l Address oi New Registered Agent
h - = s T T " Name " .- -~
CARRERA, JOSE M Strest Address (P.O. Box Number is Not Acceptable)
| . 3410 SW. 107TH AVENUE . I
MIAM: FL 33185
City FL Zip Code
8. The above named entity submits this staternent for the purposa of changing its registered affice of registered agent, or both, in the State of Florida.
SIGNATURE
Sigraturs, typed of printed name of regisiered agent and tide f Aplicarss. {NOTE: Pagistarod Agem sigratura required when remslating) DATE
8. This corporation is eligible to satisty its intangible FILE NOWIl! FEE IS §150.00 oction ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. %S::Igungaénoe::_?;"r: neing Ei‘gqah;gye:e
{See criteria on Dack) Make Check Payable to Depaniment of State ’
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 o
TIRE D 1 pelete TME (3 Change [} Addilion §
. NAME CARRERA, JOSE M NAME a
stReetaooRess | 12811 NW. 6TH ST STREET ADDRESS §
CITY-ST-ZP MIAMI FL 33132 CITY-57- 7P ‘é-’
e [ Delets Tlchange [ Acdition | O
NAME CARRERA. CARLOS M
sTRET ADDRESS | 12811 N.W. 6TH ST STREH ADDRESS
} CITY-ST-217 MIAMI FL 33182 CITY-ST-2P .
[» TR = - - . O-oelete mLE m— - [3 Change ] Addition | _
NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2I CITY-ST-2IP
COMET T T ————[Jpelee— —§ TME - o e e e —[:Changa— - Dy Aadtion 1
NAME
STREET ADDRESS smsa ADORESS
cIY-§1-7p CIFY-S1-2P
NTLE ] petete ~TME [Jchange 1 Addition
NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2IP CiTy-S1-2P . S
ILE " £ Change  [[] Acdition
NAME HAME
STREET ABDAESS STREET ADDAESS
CITY-ST-21P Crry-s1-2@ _




