2000 UNIFORM BUSINESS BEPOHT?UBR)

DOCUMENT # PG3000004682

1. Entity Name

TETRAMED REHABILITATION CENTERS, INC.

v

Principal Place of Business

Mailing Address
133 SW 15T ST.

MIAMI FL 33135-2301

2. Principal Place o Business

3. Mailing Address

5/5/0

[

FILED
Jun 21, 2000 8:00 am
Secretary of State

05-05-2000 90011 045 ***150.00

F
AR A

|

Suite, Apt, #, etc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & S1ate 4, FE| Number Applied For
6 - qu 3 33 ’ Not Applicable
i Country & Country 5. Cortificate of Status Desved | [ $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Namme and Address of New Registered Agent
Nams l
- - wM.ENIG_O’ FEDERICQ_ . e . _ _{_Street Aggress (P.0. Box Number Is Not Ac;gpzal_alb)
1313 SW 18T ST. - Ll At st Aot U U o
MIAMI FL 33135 f
City FL 2ip Code J
8. The above named entily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printsd name of registerad agent and (o if appicatie, (NOTE: Aeqpsternd Agent sigriature réquired when neinsiading/ DATE
9. This corporation s eligibie fo salisty ils intangibie FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 Mmay Be

Tax filing requirernent and elects 1o do so.

After MAY 1, 2000 Feo will be $550.00

Trus

t Fund Contributién, Added to Fess

(See criteria on back) [} Make Chack Payabfe to Department of State

1M, OFFICERS AND DIRECTORS rl 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
WILE SD J Delets TiTLE (O change  [0J Addition §
NAME DUMENIGO, FRANCISCO NAME g
SIREETADDRESS + 1313 S.W. 1 STREETY STREET ADDRESS o
CITY-5T- 2P MIAMI FL 33135 CITv-§T- 7P 'é’
M PD O Delete THLE [ change [ Addition | O
NAME DUMENIGO, FEDERICOD HAME
STREET A00RESS | 1313 S.W. 1 STREET STREET ADDRESS
€ITY-S5-ZP MIAMI FL 33135 CIrY-S7- 2P
THLE 3 pejere TE [JChange [ Adcition
NAME NAME
STREET ADDRESS. STREET ADOAESS

| cny-sT-aR o i 3 cy-SI-7f -

R 1 pekete e T Dichnge  Oadiion ¢ T
NAME NAME
STREER ADDRESS STREET ADDRESS
CIFY-5T- 2P CITY-ST-2F
TILE {3 oelets e O Change (] Adettion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-57-2F Y- §T-7

- TILE O opleta TILE [ change [ Addition
RAME NAME

| STREET ADORESS STREET ADGRESS

| CHY-§1-2P CiTe-51-2i9

‘r 13. 1 hereby certify that the information supplied with this fiii

| changed, or on an anachmh an address, with alt cther #E &mpowered
D DALV G~ u
SIGNATURE: & T iVEAN, 5 A

——

1 does not qualify for the exemption stated in Saction 119.07(3)(i), Florida S:atuies.! { further certify thal the information
indicated an this report ar supplemental report is true and accurate end that my signature shall have the same legal effect as il made undenoath; that t am an officer or director
of the corporation or the receiver of trustes empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGHATURE AND TYPED OR PRINTED NAWKQF SIGNING OFFICER DA DIRECTOR

U /DL/@O

(255) a1 432
|

Dato

DCayitma Phone #



