2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000032748 Feb 12, 2001 8:00 am

1. Entity Name )
—PAIN-REHABILITATION-AND THERAPY- GENTER-We——~ — — | Secretary of State
02-12-2001 90211 008 ***150.00

Principal Place of Business : Mailing Address
8372 S.W. 8TH STREET ) 8372 S.W. BTH STREET
MiAMI FL 33144 MIAMI FL 33144 - - xer
2. Principal Place of Business 3. Mailing Address ”II"III "lllll I‘ I ||” "’ " I” | I "’“’m Il” '"’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE

City & State City & State 4. FElNumzer  §5-0915084 Applied For
- Not Applicakle

Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, LAZARG Y .
2621 WEST 73 PLACE Street Address (P.Q. Box Number is Not Acceptable)

_ HIALEAH FL 33018

City FL Zip Code

the purpese of changing its registered office or registered agent, or both, in the State of Florida.

X/?/M’a /

its this statemen

B. The above r?éd enti
SIGNATURE Z

Signature, typ@ or pﬂﬂsd n%eg'lslered agent and titia if applicable. (NOTE: Registered Agent sighature reguirad when reinstating) ’bATE /
9. This corporation is eIigftilyéatisfy its Intangible FILE NOW!! FEE IS $150.00 , N )
- . 10. El Campaign F
Tax filing requirement and elects to do so- - After MAY 1, 2001 Fee will be $550.00 0 'IE‘rE(s:tllc;de C:ntlr?t?u[i‘c;]r?ncmg ] fgﬁ?ohg:zsae
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete THLE [JcChange [ Addition
NAME RIVERA, LAZARO Y NAME
staeeT ADDRESS | 2621 WEST 73 PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-8T-2IP
TME [ Delets TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21F
TIMLE . [ Delete TTLE [ Change [T Addition
NAME NAME
~ STREET ADDRESS - - I e STREET ADDRESS |— - - —— ce s e - -
CITY-ST-21P CITY-ST-2P
TILE [ Delata TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-7IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIrY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execujahis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an a’clachmentlwith an a ith all other powered.
SIGNATURE: __V/ 2-08-Roo ¢

SIGNATURE ANI@PEWTED HAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

Qe T

CR2E034 (10/00)



