‘2000 UNIFORM BUSINESS REPORT (UBR)

1. Eriity Name

DOCUMENT # P99000029199
LYM'S REHABILITATION CENTER, INC.

Principal Place of Business

628 NW 22 AVE
MIAMI FL 33125

Mailing Address

628 NW 22 AVE
MIAMI FL 33125-3305

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, elc.

Suite, Apt. #, etz
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Tax filing requirement and elects to do sa.

After MAY 1, 2000 Fee will be $550.00

City & State City & State 4. FEI Number Applied For
65-0911972 Not Applicable
Zp Cauntry ap Country 5. Certificate ot Status Desired [l $8‘75 F@dd‘uional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL. REPORT SERVICES, INC
BEADE, PABLO Street Address (P.C, Box Number is Not Acceptable)
628 NW 22 AVE 2300 CORAL WAY
MIAMI FL 33125 SUITE 200
City Zip Code
. MIAMT FL | ™33T4s
8. The abov i its 1 ls statgfnent fok the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —- AMADA CANTERA LOPEZ, PRES. 3/ 7/ )
S\gna\urytyped o pnmed nams of regmtsred agenu‘hmﬂ'ﬁe if applicable. {NOTE: Registared Agent signature required when reinstating) / DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

(See criteria on back)

O

Make Check Payable to Department of State

13. | hereby certify that the information supplied wil
indicated on this report or supplemental report
of the corporation or tha receiver or trustee emgg
changed, or on an attachment with an acdresg

SIGNATURE:

ith

ar v f
I otf#fr like empowered.

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE opP [ petete TIVLE [ Change 7 Addition
NAME IGLESIAS, REINALDO NAME
STREET ADDRESS | 628 NW 22 AVE STREET ADDRESS
CITY-5T-2IP M'AM' FL 33125 CITY-S8T1-2IP
TTLE DTS [1 pelete TILE [ change [ Addition
NAME BEADE, PABLO NAME —
STREET ASDRESS | 628 NW 22 AVE STREET ADDRESS == Lo | T L D e oy 1 Rt
CITY-ST-2IP MIAMI FL 33125 CITY-ST-2P =316, ATH] 1, L |H'1"—U1r__
TITLE O Delete TITLE ekl 0L T pelld ol dhdion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete TITE [ Change [ Additien
NAME NAME

":‘THEET ADDRESS STREET ADDRESS

1R CiTY-§T-2IP CIY-5T-2P

L TITLE O elete e [ Change [ Addition
Yame NAME
STREET ADDRESS STREET ADDRESS Ib \V\
CITY-$T-2P GITY-ST-2IP
TTLE [T Delete TLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP o~ CITY-§7-2IP

s not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
urate and that my signature shall nave the same lega! effect as it made under oath; that | am an officer or director
ccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7/90

Date Daytime Phone #
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CR2E034 (9/99)



