2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000098823

1. Entity Name

ELITE TRAUMA AND REHABILITATION CENTER, INC.

Principal Place of Business

290 NW 165TH STREET
PENTHOUSE €
MIAMI FL 33169

Mailing Address

290 NW 165TH STREET
PENTHOUSE 6§
MIAMI FL 33169

2, Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90498 037 ***150.00

731414

ARR R

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0886069 Applied For
Not Applicable
Zi Count Zi Count i
P euntry ® ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S . e o = Name -~ _ e e e . e
SEE STIAN' DESIREE Street Address (P.O. Box Number is Not Acceplable)
290 NW 165TH STREET
PENTHOUSE 6
MIAMI FL 33169 _
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama ol registared agent and title it applicabls, (NOTE: Registeted Agent signature required when rainstating) DATE
i ioni iai ishy i i m

9. This corporation is eligile o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 -

o Trust Fund Contribution. Added to Foes
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete e President [ change X7 Addition

NAME SEBASTAIN, DESIREE NAME Jose Santiago

STREET ADDRESS | 13412 SW 68TH TERRACE SREETADRESS 113412 SW 68 Terrace

CITY-ST-21P M|AM| FL 33183 CITY-VST-ZIP Miami. FL 331183

TIME 1 petete TITLE Secretary / Treasurer [0 Change ] Addition

HAME :::E; . |Isaac Cazes

e s s 3357 SW 34 avenue

i T Ft_Lauderdale, FI, 33312
TITLE [ palete TITLE O Cnange [} Addition
NAME_ - e e -~ R -4 NAME - . B S, -

STREET ADDRESS STREET ADDRESS

CIry-ST-71P CITY-ST-2IP

TLE O pelete TITLE O change [ Acdition

. NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2Ip CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-21P

TITLE O pelete mLE [ Change [ Addition

NAME NAME

STREET ANIDRESS STREET ADCR

CITY-ST-21P CY-ST-2i \

13. | hereby certify that the informatidf suppiied with this filing do ot gudlify for the exgefipt] ted pf Set™pn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sughlementalreport is true an Curate ang that my sigfaert shall the s; legal effect as if made under oath; that | am an officer or director
of the corperation or the regéiver or truglee empowered tgrexecute this fepg) d by ler 6077 Firida Slalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmlent with an &ddress, with all .

7 B *Q%

SIGNATURE: __ N\ Zyccco e N = ”

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ;cﬁECTon Z Date ! Daytime Phone ¥

[{-aFrot)

CR2E(Q34 (10/00)



