FILED 3
2003 FOR PROFIT CORPORATION f
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 0§, 2003 8:00 am :
DOCUMENT # P99000091739 Secretary of State
1. Entity Name 02-05-2003 90113 010 ***150.00
REHABILITATION SPECIALTY SERVICES, INC.
Principai Place of Business Malling Address
5522 W. FLAGLER ST. 5522 W. FLAGLER ST. PYvvaT v
MIAMI FL. 33134 MIAMI FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Aot. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0955785 Not Applicable
- % —
Zip Country P Country 5. Certificate of Stalus Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIEDRA, ORLANDO C MR.*. Street Address (P.0. Box Number is Not Acceptlable)
5394 SW 119TH AVE.
COOPER CITY FL 33330
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ongatWtered a
SIGNATURE '// 3'/ /U 3
Signalura, typad or printed name of registered agent and title if applicable {NOTE: Ragistered Agenl signature required when rainstating} DATE
et
FILE NO-W'" 'FEE 1S $150.00 g | e - o 8. Election Carmpaign Financing $5_00 May Be
e Afier-May~172003"Feé will-be $550.0 Trust Fund Contribution, Added to Fees
Make Check Payab!e to Florida Department of State
10. OFFICERS AND DIHECTOHS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTSD ) oalete TILE [ Change [ Acdition g
HAME SOBORANES, CLAUDIO MR. NAME =
stReeT aporess | 5522 W. FLAGLER ST. STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33134 CITY-ST-2IP a
o
TILE [ pelete TITLE (O change [ Addition &%
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE I:l Change  [] Addition
NAME NAME -
i e —-—mm:‘,-.‘-;‘\.';w" gl |
STREET ADDRESS . e - STREET ADDRESS ~ e e e e T
GITY-ST-21P Dl CITY-5T-2IP
TILE 7 Celete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07{3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othersike empowered.
SIGNATURE: //)D//@_g (2602, sy T
Dale Daytirne Phone °




