2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000075701

1. Entity Name

NELSON AVILES REHAB, iNC.

Principal Place of Business

13728 SOUTHWEST 283RD TERRACE
HOMESTEAD FL 33033

Mailing Address

13728 SOUTHWEST 283RD TERRACE
HOMESTEAD FL 33033

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

‘it
00SEP 11 PH 3: 27

L

DO NOT WRITE IN THIS SPACE

HIhol

City & State City & State 4. FE! Number Appliad Fot
‘0 S- 0944838 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat

.

Fee Hequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida,
SIGMNATURE
DATE

Signature, typed of printed name of registered agent and tile f applicabie.

(NOTE: Registered Agent sighature required when reinstating}

9. This corporation is eligible to satisfy its intangibte
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) u Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD [ peiete TITLE [ Changs  [J Addition
NAME AVILES, NELSON M NAME
STREET a00RESS | 13728 SOUTHWEST 283RD TERRACE STREET ADDRESS
CITY-ST-2iP HOMESTEAD FL 33033 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

. oy P

STREET ADDRESS - STREET ADDRESS 3 D D %‘%‘1‘5 .‘_. U . BITFU .3__0 1 ,3 l:l
CITY-ST-ZIP CITY-57-2P
TILE [ pelete TITLE | Change [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
THLE [ Delete TITLE Cchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-ZIP
TILE O pelete TITLE () Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE ] pelete TITLE [JChange [ Addition
NAME NAME
STREET AQDRESS STREET ADDAFSS ?g
CITY-ST-2IP / CITY-ST-2IP

6t qualify for ihe exemplion stated in Section 113.07(3Xi), Florida Statutes. | further certily that the information
ite anthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
#report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ J%)D (3c5)242-3/43

ytima Phane #

|nct|cated on this report or supple
of the corporation or the receiver A

. B

CR2E034 (5/00)



