2000 UNIFORM BUSINESS REFORT-(UBR)

9/15/00-90003-016-$550.00-$550.00

DOCUMENT # P99000005506

1. Entity Nama

FIRST CHOICE REHABILITATION CENTER, INC.

v

/

FILED

Pringipal Place of Business Mailing Address
1108 PONCE DE LEON BLVD.

CORAL GABLES FL 33134 CORAL GABLES FL 33134

1108 PONCE DE LEON BLVD.

000CT -2 PHiz: 10

SECRETARY OF STATE
FALLAHASSEE, FLORIDA

AN SR

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number A [ Applied For
(@ - 0?01(00% Not Applicable
Ze Couatry o Gouniry 5. Certificate of Status Desiod ~ []  $8-79 Addiional
o - Fe# Requited
- ~—————— ~g~Name snd Address of Current Registered Agent-———— —— f———22 ~7:-Name and Addreus of Hew Registered Agent ———~ ~—— =
——— A I A RS ST CT YRS S S
FORS, JORGE L. . :
Streat Addrass (P.O. Box Number is Not Acceptabls)
1108 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
Chy FL I'p Code
8. The above namad entity submits this slatement for the purpose of changing its registered office or registared agent, or both. in the State of Florida.
SIGNATURE
Signanys, typec or prnted name of rajditiored agent and iitle it appkGaTi, (NOTE: Registarad AQork Sipnatng redLivod Whin Teinsialng DATE
§ 9. This corporation is efigible to salisty its Intangible FILE NOWI1! FEE IS $550.00 . . o0 Financ
Tax filing requirement and elects to do so. - After SEPTEMBER 13, 2000 Min. will ba $750.00 . 1. E:S::Ig:n(;a& zzzﬁ’nuz:nancmg s! 5.00{07:2);;30
(See criteria on back) Maka Check Paynble to Department ot State ’

1. OFFIGERS AND DIREGTORS 12, " ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TIME D TITE . Chan ] Agdition

ol BENITEZ, ARMANDO Do ol MENDENDEZ , ARMANDO X e

srweeraconess | 1108 PONCE DE LEON BLVD. v (235 0. 498T- .

o522 | CORAL GABLES FL 33134 arv.srze  (HIALEAH- .

e O peite TIE ) Change L] Addition

MAME RAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CITY- 51-2P

me . .. — . - - w = = -UlDetety- -~ -§ TRE - A R OIChange [ Addition -
M [ELTIT SEE £ B e o e . YTITY SECIN=Y . = - -

STREET ADDRESS STAEET ADDAESS

ciy-§t-21 CITY-ST-2P

NILE [ Detete TME CicChange [ Addition -

HAME HAME

STREET ADDRESS STREET ADDRESS

¢Iry-$7-np , cITY-51-2P

e O petets TmE O Change  [] Addition

NAME HAME

STREET ADORESS STREET ADURESS |

CITY-ST- 2P CY-ST-ZP

TmE [ pelete LE . JChange ) Addition

NAME NAME '

STREET ADORESS STREET ADDRESS ’ sP

CirY-S7-2P CITy-ST-27

13. 1 hereby certify that the information supplied with this ﬁlirr:g does not qualify for 1he axemplion stated in Seclion 119.07(3)(i). Florida Staiutes, ) further cerify that the information

indicated on this report or supplemental repor is true al

ol the corporalion or the receiver or trustee empowered Lo executa this report as required by Cl

changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE:

accurate and that my signature shall have the same leg r
haptar 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

al effect as if made under oath; that | am an officer o direclor

GR2E034 (5/00)



