2044 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, Apt. #, etc.

FILED.
O1APR 30 py 318

TZFLe%AH,{T"” he}‘%ﬁ&i
(il

VRS

DO NCT WRITE IN THIS SPACE

I

City & Slate City & State 4. FEI Number 65-0944838 Applied For
Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SPIEGEL & UTRERA, PA. Spiegel ¢ Utrera, f.A4
*C Street Ad ess‘g.d Box Number is Not Acceplable)
343 ALMERIA AVENUE [0 S0 22 SAreek
CORAL GABLES FL 33134 4n
4% Flox
Cit . Zip Code
v Y Miamy FL [%5%s
8. The above named e%p .Subl 't ledt@emer%ﬁWse of changing its registered office or registered agent, or both, in the State of Florida.
(&1
SIGNATURE ())1 4 IZDEEJ

Signature, typad wﬁc}(aﬁl agxw(q

istered Agent signature required whan reingtating)

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
PSTD [ ot 50000415 1 SFE-—28™
o AVILES, NELSON M o -05/08/01--01064—011
STREET ADDAESS | 13728 SOUTHWEST 283RD TERRACE STREET ADDRESS weER 150,00 #eR¥150.00
CITY-57-ZIP HOMESTEAD FL 33033 CITY-§T-2IP - .
TMLE [ Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TIILE [ petete THLE [ change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-SI.:ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREEi ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 elete TTLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TNLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S P
CITY-ST-2IP CITY-57-2IF

13. | hereby cenlify that the information supplied with this filing 4
indicated on this report or supplemental report is true and

SIGNATURE:

Y s/ o (3054 5( 32

géé not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ ’ (4
SIGNATURE AQTYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

0117531

CR2E034 {10/00)



