2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P 7 Aug 03, 2000 8:00 am
Bt 29000091739 /| Secretary of State

REHABILITATION SPECIALTY SERVICES, INC. 08-03-2000 90092 038 ***558 75
Principal Place of Business Mailing Address
5622 W. FLAGLER ST. 5522 W. FLAGLER ST.
MIAMI FL 33134 MIAMI FL 33134 HUUEURUS

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEl Number Applied For

f?';"‘ 0775—‘7.5/5“ Mot Applicable

Zip Couniry Zip Gountry 5. Certficate of Status Desired &, $8.75 Additional
] Fee Required
— ——- .—B. Name and Address of Cyrrent Registered Agent _ | _ __._  7._Name and Address of New Reglstered Agant

Name

PIEDRA, ORLANDO C MR. Streat Address (FQ. Box Numbaer is Not Acceptabie}

5394 SW 119TH AVE.

COOPER CITY FL 33330
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE ///@ 7/”/7

CR2EQ034 (5/00)

Signature, typed of pranted name of registered agert and wile if applicable. (NOTE Registerad Agent signature required when reinstating) 7 DATE
9. This corporation is eligible to satisfy its intangibie I FILE NOw!! FEE IS $550.00 -1 10 ! - ‘
- ; p . - . Election G aign Financin
Tax filing requirermnent and elects 1o do so.  After SEPTEMBER 13, 2000 Min. will be $750,00 Trﬁzl lFu n dag] c?nt;igbu “l:n g 0 fg;gﬁoh';:’;fe
{See criteria on back} O "~ Make Check Payable to Departinent of State; . '
. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTLE PTSD [ Delete TILE [Jchangs [ Addition
NAME SOBORANES, CLAUDIO MR. NAME
STREET ADCRESS | 5522 W. FLAGLER ST. STREET ADDRESS
CITY-ST-2P MIAMI FL 33134 GCITY-ST-2IP
TITLE 1 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS S~ - STREET ADDRESS .
CITY-ST- 2P CITY-ST-2P
TITLE [ pelate TITLE (D Change (7] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelee TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-5T-7IP
THLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-7IP

13. | herehy certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Slock 11 or Block 12 i
changed, of on an attachrnent with an ith all other like empowaped.

SIGNATURE: _ ﬁ i T 2[00 (2051201~95 5 -

Dals Daytime Phone #




