; FILED 2
2002 UNIFORM BUSINESS REPORT (UBR ;
(UBR) May 23, 2002 8:00 am

DOCUMENT #  P98000077540 Secretary of State
GALLOWAY REHABILITATION CENTER, INC. PRIVATE DIV 05-23-2002 90061 047 ***150.00
ISION
Principal Place of Business Mailing Address
4530 NW 7TH ST 4530 NW 7TH ST
MIAM] FL 33126 MIAMI FL 33126

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0861841 Applied For
Not Applicable
- __._z_z_'p_. e i ‘Coirlt_r{ S Z‘[_) o o) County L 5.. Certificate of Status Desired  —{7] - $_B.'l'.,5‘ﬂ_‘dditional__. —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COBO' REBECCA Street Address (P.C. Box Number is Not Acceptable)
5112 SW 151 PL.
MIAMI FL,33185
L City FL Zip Code

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

SIGNATURE
Signalure, typed or printed rame of registerad agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllnqg requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DpP [ Delete TITLE O Change [ Addition §
NAME COBO, REBECCA NAME &
STREET ADDRESS | 5112 SW 151 PL. STREET ADDRESS §
CITY- §T-21P MIAMI FL 33185 CITY-57-2IP w
T DV 7 Delete TILE ' O Change £ Adaition | 5
NAME COBO, ARTURO NAME
sTeeT ADDRESS | 21 CYPRESS AVE STREET ADGRESS
~Cv-8T-2P - -KEY- WEST-FL 33040 - . —— . .. - ©eme o fomy-stERo | . C e
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME ' NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TTLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-2IP
TITLE T Deleta TITLE {JChange  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP
THLE : [ elete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian steted in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the heeiyer or trustee empowgs(ed 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atta ith ress, wit

Il other {ike empowered.
o LQROURED | 4{/@ oo %z/wf/z/yq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¢ ’Day‘llme Phane #

SIGNATURE:




