2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

MIAMI DADE HEALTH &

P98000098362

REHABILITATION SERVICES, INC

AZAHE

Secretary of State

(03-03-2003 90952 047 ***150.00

Principal Place of Business
2600 W. FLAGLER ST.
MiAMI FL 33135

Mailing Address
2600 W. FLAGLER ST.
MIAM] FL 33135

2. Principal Place of Business

3. Mailing Address
3233 PALM AVE

AT T

Suite, Apt. #, etc.

FEFEObE

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
HTALEAH, FLORIDA 650886116 Kot Applicabie
Zp Country 35 ig 12 ggﬂw 5. Cerlificate of Status Desired [ geseg; Additional
-= - 6. Name and Address.of Current Registered Agent 7._Name and-Address of New Registered Agent
Name _—"" e :

CRUZ, LUIS ( éd 55 (PO Number is Not Acceptable) \
2360 SW 8 STREET §59 3 BRI AV e 1 0BR
MIAMI FL 33135 /

MY amt FL | 3361%

8. The above named entity submit:

"~ the ohligations of registered ag

his staternent for the purpose of changing its re
F @
- Mﬂ/

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

"SIGNATUHE

’

Signature, typad or printed name ot registarad agent and title it applicable.

0 (NOTE: Registared Agent signatura required when reinstating)

DATE

'FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to Fiorida Department of State

10. LS OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TLE Ol Change [ Addition
NAME CRUZ, LUIS HAME

sTheeT Anoress | 3640 SW 129 AVE STREET ADDRESS B/ W’

crr-st-ze | MIAMI FL 33175 CITY-ST-2IP

TITLE [ Delete TITLE (& [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-ZIP

TTE [ Delete TILE O change [ Addition
NAME _—— - Sme—e T SRR 4w w7 T NAME = - - w=f=—=" <-w- —— T T T .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-57-2IP

TILE [ Delete TITLE [Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE O pelete TIme [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-§T-21P

changed, oron a

SIGNATURE:

of the corporation cr the geceiver of trustee empowered to execut

@

)

i % e

12. | hereby cerlify that the information supplied with this fifing does nct quality for the exemption stated in Section i19.07(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 director
ng report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owered,

27003 (a’ad EFX-ovPp

SW{ATUHE“QI}T\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

SoeveEcU

nv

CR2E034 (10/02)



