EIZI

2002 UNIFORM BUSINESS REP'OBT'E.IBR)

DOCUMENT #  P98000098362

1. Entity Name

MIAMI DADE HEALTH & REHABILITATION SERVICES, INC

| /

Mailing Address

2600 W. FLAGLER ST.
MIAMI FL 33135

Principal Place of Business

2600 W. FLAGLER ST.
WIAMI FL 33135

2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Jul 04, 2002 8:00 am
Secretary of State

05-22-2002 90191 002 ***150.00

\

LTI I W)
\.

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE1 Number 65'0886 116 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Aequired
8. Name and Address of Current Registered Agemt 7. Namw and Address of New Reglstered Agent
Name e
A= CRUZAUS. - - e e e — - Street Address (P.C. Box Number is Not Acceptable)
2360 SW 8 STREET
MIAMI FL 33135
City F L Zip Code
8. The above named entity submits this statement lor the purpose ol changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatire, typed or orinled Rame of Fegistera agont and Lila 1 apphcabie. (NOTE: Registered AQent signatuce raquired when rainslating} DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi ) .
Tax fillng requirement and elacts 16 do so. After May 1, 2002 Fee will be $550.00 o E;ﬁ:";ﬂr?gxr?gmﬁ:;‘: neing fsl.oq::':::‘e
(Ses crileria on back) Make Check Payable to Department of State
] M. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
B ome P [ Delee TME O Crange ] Addition | &
NAME CRUZ, LUIS NAME (=2
L smeeT a0DRESS | 3840 SW 128 AVE STREET ADDRESS §
arr-si-z¢ | MIAMI FL 33175 CITY-5T-2Ip 5
TILE [ Delete TME [J Change [ Addition | G
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2P
TITLE 3 Delete TLE [Jchange (3 Addition
o[ NAME [, e e o em . U S I -
STREET ADDRESS STREET ADDRESS
CINY-$T-2IP CITY-ST-2P
TILE (3 Delete e I Change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-2IP CITY-$T-2IP
TILE O belete TRLE [dCrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-81-21P CITy-ST-2IP
TITE [ Dalete TIMLE [Jchanga [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP . B cry-st-zp

13. I hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.67(3)(i), Florida Statutes. | further cerify that the information
indicatad on this report o supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
powarad [0 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

of the corporation of the recaiver of frustea g
changed, or on an gtlachifie b

SIGNATURE:

, with ail other #

ﬁemd.




