2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000029199 )
1. Entity Name ‘ F H_EU
' : ”*r\L“mRY 0F 5 TALE:
LYM'S REHABILITATION CENTER, INC. BYISION OF CoRrpoR T'n- .
Principal Place of Business Malling Address 0, APR 30 .AH ID: 52
2300 Coral Way 2300 Coral Way
Suite 200 Suite 200 °
Miami, F1 33145 Miami, F1 33145
2. Principal Place of Business 1 3. Mailing Address
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4, FEi Number Applied For
Miami, Florida ‘| Miami, Florids 65-0911972 Nct Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
33145 Uus = 33145 Us : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVI CES INC -
2300 Coral Way Street Address (PO. Box Number is Nat Acceptable)
*  Suite 200
Miami, F1 33145 : :
City FL Zip Code

8. The above nam ntity submits this sta@ior the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

MM A AMADA CANTERA LOPEZ, President ‘!-//7/0/

IGNATURI 4

5 - wlam';s_ 1y&9¥p{n‘.ﬁd-nﬂme of regw_w(and title if appiicable {NOTE: Registered Agant signature required when reinstanng) 7 DaTE (

4t This corporafonT TS BTG 6 Satsty s Inangibl FILE NOWII! FEE IS $150.00 +6. Bleotion Campaign Financing £5.00 oy e
Tax f|\|n_g r(_equwement and elects 1o do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. m| Added to Fees
(See criteria on back) | .- Make Check Payable to Department of State

1. N OFFICERS AND DIRECTORS 12, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WL DP [ osleta me - .| - [[ji%an O Aﬂnn

NAME IGLESIAS, REINALDO NaME N T SDDDU4 1 %11342%5_1;—

STREETADDRESS 1628 NW 22 AVE STREETABDRESS | -y~ e ~05/04/01--

civ-sT-2P IMTAMI, FL 33125 cITY-ST-21P o S #hkk150.00 Sk 150 - ﬂl_]

e DTS 3 petete TITLE T change [ Addition

NAME BEADE, PABLO NAME

STREETADDRESS |£28 NW 22 AVE STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33125 CITY-8T-2IP

TILE (1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CaY-ST-2P CITY-57-7IP

TILE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS g

CITY-ST-7P . CITY-ST-2IP

TILE ' O oelete TILE ~ [ change [ Addition

NAME . NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er lixe empowered.
LP;/ )57 &/

SIGNATURE AND TYPEFOR ER#{TED NAME OF SIGNING OFFICER OR DIRECTOR Dafe Davytims Phone #

13. | hereby certify that the information supplied wi
indicated on this report or supplemental repory g true
of the corporation or the receiver or trustee efnppwer
changed, or on an attachment with an addresg! Jvith

SIGNATURE:

CR2E034 (11/00)




