2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000082356

1. Entity Name

SCALA MEDICAL CENTER & REHABITITATION INC.

Principal Place of Busiress

101 HIALEAH DR.
HIALEAH FL 3300

Mailing Address

101 HIALEAH DR,
HIALEAH FL 330tQ-5216

2. Principal Place of Business

/10 HIpltontd D

3. Mailing Addre

110 HZaleald Dr.

_ Suite, Apt. #, etc.

Sﬁite Apl. #, elc.

FILED

Feb 24, 20

P

00 8:00 am

Secretary of State

02-24-2000 90054 041 ***150.00

|

AR

DO NOT WRITE IN THIS SPACE

Pdent] £¢ ,wsmﬁm/ e e ANED s
$8.75 Additional

33 0/ 0 Coumy g

330/ 0 Coumz/‘ S ]

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName
CAPDEUILAv GHEG Street Address (P.O. Box Number is Not Acceptable)
101 HIALEAH DR.
HIALEAH FL 33010
City Zip Code
y, FL

8. The above named entity

ent for the pur|

se g, changlng its registered office or registered agent, or both, in the State of Florida.

O2-0O

7-00

SIGNATURE
S‘Q"M% ¢ printet name u! registerad agent and title appllcable (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
A iy i L= 5% = e o= | 10, Election Campaign Financin - - 5 _
Tax filing Teguirement and elects 10 do S0, S Riter MAY 1, 2000 Fee Will'be $550.00 — |-~ tion Campaign Finarcing . - $5.00.May.Bs

Trust Fund Contribution.

Added to Fees

CR2E034 (9/99)

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD . O Detete TMLE [J Change [ Addition
NAME CAPDEUILA, GREG NAME
street AoResS | 101 HIALEAH DR. STREET ADDRESS
CITY-5T-2P HIALEAH FL 33010 CITY-5T-2P
TILE VD [ Delete TRLE O change [ Addition
HAME FARIGOLA, JANET NAME
stReeT a0oress | 101 HIALEAH DR. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 GITY-ST-TP
TmLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
-+ STREEF-ADBRESS-1—— e e STREET-ADDRESS - —
CITY-ST-21P CITY-5T-2IP
TTLE [ Deleta TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$7-2P
JITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ty -§T-2IP

13. | hereby certify that the information sup
indicated on this report or supplementag
of the corporation or the receiver or tryk

changed, or on an attachment withefi adge

SIGNATURE:

fd with This filjpg does not qualify |

Gther like empowéred.

the Axemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
and apcurate afe thaf my gignature shall have the same legal effect as if made under cath; that | am an officer or director
& todxecute this regfort ag/required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

—00

O)-09

RE #ND TYPED on?ﬂrrsn NAME OF su;mm;'erncen OR DIRECTOR

Date

S7

Daytime Phote &
N WA =14



