2001 UNIFORM BUSINESS REPORT |

UBR) FILED

JOCUMENT # 99000004682

i. Entity Name

Tetramed Rehabilitation Centers, Inc.

May 19, 2001 8:00 am
Secretary of State

05-19-2001 90284 016 ***150.00

Ve

Mailing Address

1313 SW 1st Stre
Miami, FL 33135

rincipal Place of Business
1313 SW 1st STreet
Miami, FL 33135

et

902836

. Principal Place of Business 3. Mailing Address
N/A N/A
Suite, Apt. #, . Suita, Apl. #, Btc, DO NOT WRITE.IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
£5-08938131 Not Applicable
2i Count Zi Count i
P i L ouniry %. Centificate of Status Dasired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
Federico A. Dumenigo Street Address (F.O. Box Numbear s Not Acceptable)
1313 SW 1st Street
Miami, FL 33135
City FL Zlp Code
The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
GNATURE
Signatuie, typed or prinlad nama of ragisledd agent &nd ttie il applcabla. (NOTE: Rogistered Agant Signalum requirsd whisn Ieinatating) DATE
This corporation is sfigible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

i

Trust Fund Contribution. Added to Fees

550.00 71§
ment/of h;.,

{See criteria on back) B g p
R T R TR .?\\,Ws AT 53,
. OFFICERS AND DIFIECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
£ Director (7 Delete TME Director o O Change ] Addition | &
o Federico A. Dumenigo HAME Christopher Depretis -
EET ADORESS 1 STREET ADDRESS e
i-ST-2P 313 SW 1st Street CITY-ST. 29 1313 SW 1st Street 3
Miami FI., 33138 s : BT 1719 c 1]
T TLrQlitL 1O T JJ - g
€ Director (3 Delete Tme O chage £ Additon | &5
; < Francisoco M. Dumenigo g;m
1313 SW 1st Street ORESS
ST 1IP 21 3L ciry-s1-20
Miami—FL—3.313.5
¢ 1 elete TITLE [J Change [ Addition
H RAME
FET ADDRESS STREET ADDRESS
-$T-IP CITY-ST-2P
: O pelate TITLE [Jchange ] Addition
: . NAME
FET ADDRESS STREET ADDRESS
-ST-2P cY-s1-2P
- [ pelete TLE O cange [ Addition
£ NAME
ET ADORESS STREET ADDRESS
ST CITY-ST-2IF
[ Detete TITLE [ change [T Addition
, NAME
ET ADDRESS STREET ADDRESS
-§T-2P CiY-S1-1P
| heraby certify that the information supplied with this filin 3 does naot qualify for the exempticn stated in Section 119, 07&3)(1) Florida Statutes. | further certity that tha information
accurate and that my signature shall have the same legal effect as it made under ocath; that | am an officer or director

indicated on this report or supplernental report is true an
of the corporation or the receiver optrustee empowered 10 oxe
changad, of on an attachmen? withl a

GNATURE:

g this repog as required by Chapter 607, Florida Statutes: and that my namae appears in Block 11 or Block 12 if

mcun‘rur‘e ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

)



