(s

."2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000076575 A ;c}-ét’azrgzogfsszggg "

1. Entity Name

PRESTIGE REHABILITATION CENTER, INC. 04-11-2002 90716 028 ***150.00
Principal Place of Business Maifing Address
3410 SW 107 AVE 3410 SW 107 AVE
¢ ¢
- - LR
2. Principal Place of Business 3. Mailing Address
3187 Sw & af— 2137 Sw & L0~ |
Suite, Apt. # stc. j Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
cofeds 7 >
City & State y & State 4. FEI Number ' Applied For
(g ¢~ @ [; Sy s 650864658 Not Applicable
BZi?B lasv " —wgeb”‘-zbé. I 325 Py -*-DC"”""VB @ 7| scscatet Stus Desied ] gg-gesdlﬁfedé“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CARRERA' JOSE M Street Address (P.O. Box Number is Not Acceptable)
3410 SW 107 AVEC
MIAMI FL 33185 ,

o - FL [ 25% &

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

SIGNATURE
Signatura, typed or printec name of registered agent and title if applicabie. (NOTE: Registered Agent signalure required when rainstating) DATE
9. $h|sff‘:;arporatlc.‘m is erllxglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
{See criteria on Hack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE ] Change [ Acdilion
NAME CARRERA, JOSE M NAVE
sTREeT ADORESS | 12811 N.W. 6TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33182 CITY-ST-ZIP
me o D e e *ngjete‘ S | (15U S - . [0 Change. _[T] Addition.
NAME CARRERA, CARLOS M NAME =
STREET ADDRESS | 12811 N.W. 6TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33182 CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-ZIP
TILE [ Dalete TITLE i [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [T pelete TITLE [O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TMLE [ pelete TIMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “ CITY-ST-2IP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is trug and accurais 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered, . L

SIGNATURE: _ B3t MCaimd 22 000a 00 sf/ :b/o A308)S¢ ¥9 60

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR ate Daylime Phone #

AV 9Eees0

R

CR2E034 (9/01)



