-

“’fz'éos FOR PROFIT CORPORATION

-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000094663

KENDALL COMPREHENSIVE REHABILITATION CENTER INC.

Principal Place of Business
11880 SW. 40TH STREET
#4186

MIAMI FL 33175

Maiiing Address

11880 SW. 40TH STREET

#416
MIAMI FL 33175

2. Principal Place of Business

1o St 40 ST 4250

3. Mailing Address

Lol sa

0 s7HRE0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03 APR - |

M 6: 37

RETARY OF STATE
%EICA JASSEE, FLORIDA

AWM N

%CHECK HERE IF MAKING CHANGES

S50
City & State City A State 4. FEI Number Applied For
/L(/J‘M / * f/ / /41(4/ F/ 65—0874372 Not Applicable
Zip Country é Country o ) ﬂ $8.75 Additional
9 }/é 5 L/S/d 3/6J- 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BERENGUER, CARLOS
725 NW 126TH COURT
MIAMI FL 33162

Sireet Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The atove named entity submits thigrstatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the chligations of registered agen¥’

SIGNATURE

CARLOS PBEREANGUEL

Signature, typed or printed nama of registered agent and tilla it applicable.

(NOTE: Registered Agent signature raguired when reinstating)

L2

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 31

TITLE PD [ Delete TILE O Change [ Addition
NAME BERENGUER, CARLOS NAME STHOO I SE T 1 T

STREET ADDRESS | 725 NW 126TH CT STREET ADDRESS N [;“7;:",-:,. v e S ;_ﬁ- ] :;[ =

orv-si-ze | MIAMI FL 33182 CIY-5T-2P 23 UI-- 01045020 153, 7

TITLE [ Delete TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2Ip l CITY-ST1-2IP

TITLE [ Delete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87-2IP

TITLE 5 sleta THLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S§T-2IP

TITLE ] alete TITLE O Change [ Addition
NAME NAME ™

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-2IP

TILE O pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this fl|\n§ does not qualify for the exemption stated in Section 119.07{3Xi),

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 14 if
h all other like empowered.

indicated on this report of supplemental report is trug.an

of the corparationt of the receiver or trustee empo
changed, or on an attachment with an address,

SIGNATURE:

2 UiA RZ0SIREBE e £

Florida Statutes. | further certify that the information

05/2/05 2236737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TDate Daytirme Phone #

AV 0828620

CR2E034 (10/02)



