2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F§(I)€:2D8.00 am

DOCUMENT #  P99000034670 Secretary of State

1. Entity Name

ELITE HEALTH & REHABILITATION CENTER, INC. 01-16-2002 90008 030 ***158.75
Principal Place of Business Maiting Address

2102 SW 68 ST 2102 $W 68 ST

HIALEAH FL 33014 HIALEAH FL 33014

: R

2. Principal Place of Business 3. Mailing Address
2108 W. L] 5t 2102 W. 68 Steeel
Sl_Jile. Apt 4, elc. Suite, Apt. #, etc. " DO NOT WRITE (N THIS SPACE
& Sta Ci State ' 4. FEI Number Applied For
g )Ee A h 4 /A W{ A /e 24' h ‘7/ 1q 65-0919396 Not Applicable
Zip - Country” TP zip Country e o $8.75 Additional
5 30' 4' U 2 A 930 i L{ U {O ?q 5. Certilicate’of Status'Desired ﬁ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONCEPC|0N' JORGE Street Address (P.C. Box Number is Not Acceptable)
2102 W 68 ST
"HIALEAH FL 33014
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
g Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signalure required when reinstating) DATE
9. This corparation is eligible to satisfy ts Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - 0
o h rust Fundg Contribution. Added to Fees
{See criterla on back) O Make Check Payable to Department of State .

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DP. 7 Delete TITLE o, F 5. 0 a D Change 1] Addition

NAME CONCEPCION, JORGE NAME JOR 6 e L. onc gl?m'eilfr

STREET ADDRESS | 2102 W 68 ST STREET ADORESs | < 1 © & . w. ¢

orv-st-z¢ | HIALEAH FL 33014 CITY-8T-2P Hia ’e;] h, qL . D304

TMLE D X pelate TITLE [Jchange  [] Addition
(| NaE CONCEPCION, JORGE L NAME

STREET ADGRESS | 2750 WEST 68TH STREET,STE229 -..-. . __ __ STREET ADDRESS

CITY-ST-2P HIALEAH FL 33014 CiTy-STZF - T e e e L

TITLE S IR Detete TIMLE [ cChange [ Addition

NAME CONCEPCION, YANETXI NAME

STREET ADDRESS | 2902 W 68 ST STREET ADDRESS

CITY-ST-ZiP H|ALEAH FL 33014 CITY-ST-2IP

TLE [ Delete TITLE [(JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-ST-2IP

THLE 1 pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

TITLE O Detete TITLE Ochange [ Addition

« NAME NAME
STR_EEI ADDRESS STREET ADDRESS
CITY:ST-2IP CITY-ST-2IP

of the corparation or the receiver grfrustee empdyered to execife this feport as requi by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 if
J o3 Lo

changed, or on an attachment witk an address, yith all other likg empogrered. [
SIGNATURE@ SIGNAAAEA zs [ 0z
SIGNATURE AND -rviﬂn OR pnm-rzﬁms OF STNING OFFICER OR DIRECKOR Date Daytime Phona #

s

13. | Hereby certify that the information supplied with this filing does n q lify for the exergption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemen true and accurgle and that my signatiiie shali have the same legal effect as if made under oath; that | am an officer or director
"“} l-"' -

CXBNH ()

net

CR2E034 {9/01)



