2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {UBR) May 02, 2003 8:00 am
DOCUMENT # P99000075701 = Secretary of State

1. Entity Name 05-02-2003 90382 041 ***150.00
NELSON AVILES REHAB, INC.

Principal Place of Business Maiting Address
13728 SOUTHWEST 283RD TERRACE 13728 SOUTHWEST 283RD TERRACE
HOMESTEAD FL 33033 HOMESTEAD FL 33033

3. Mailing Address
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6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
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Street Address (P.O. Box Nufnber is Not Acceptable)

TAVILES, NELSON ~
13728 SOUTHWEST 2383RD TERRACE

HOMESTEAD FL 33033 2150 DWW 9¢ RAve
Y MiaMy FL | %190

8. The'above named entity submits this statement fof the pyrpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

* the cbligations of regigtfred AGeny
SIGNATURE -
" Signature, typad M:'med name of registared agent and title if applicable. [NOTE: Ragisterat Agent signature tequired when reinstating) DATE
FILE NOWN!' FEE IS $150.00
’ i 9. Etection Campaign Financin
Afler May 1, 2003 Fee will be $550.00 Trust Fund Copntr‘?buiion ° | ?dsd'gi({o%:iss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD g [ Delste THLE [ change ] Addition
NAME AVILES, NELSON M HAME
street aporess | 13728 SOUTHWEST 283RD TERRACE STREET ADDAESS
orv-st-2p - |HOMESTEAD FL 33033 CrTY- ST-21p
TITLE [ Delete TITLE ' [J Change  [] Addition
NAME ) NAME
STREET ADDRESS l STRECT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
CTME O celete TITLE [ Change [T Addition

NAME T ot - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IF
TITLE [ pelete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-s1-21p
12. | hereby certify lHat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and agturate and that my signature shall have the same legal effect as if made under oath; that | and an officer or director
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