2001 UNIFORM BUSINESS REPORT (UBR)

L

FILED

REYES, DOMINGO R
12406 NW 11 LN
MIAMI FL 33182

" \ . =
DOCUMENT # P99000095713 Apr 19t, 20011,88-?0t am
1. Enity N§ne ccreiary o atc

DR PROFESSIONAL REHAB., INC. 102001 S0AaS 010 =150 00
Principal Place of Business Mailing Address

4545 NW 7 ST SUITE 14 4545 NW 7 5T SUITE 14
MIAMI FL 33126 MIAMI FL 33126 LUU4JIL] S
ST s IR ——
6720 W Arcuer. BT - -

Suite, Apt. #, etec. Suite, Apt. #, stc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'09 Applied For
A 56208 Not Applicabie
Zi% B4 o Couniry Zp Country 5. Certificate of Status Desired a Eg;gesm‘;rd:ﬂﬁma[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.
/

Q. Box Number is Not Acceptable)

CilyM,M;

FL

*5%, 8¢

8. The above named entity submité this statement for the purpose of changing its registered office or registered agent, or bath, in 1h_é‘-8'tate of Florida.

SIGNATURE __* M /%7

Dornce fleves

U

4/3 o/

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature raquired when reinstating)

date f

" 8. This corporation'is eligible'to sa;ﬁ;?y iIE‘InEr{grl;Ié; -

=7 FILE NOW!U;FEE 1S°$150.00 = == - =10.~Election Campaign.Financing= ..

After MAY 1, 2001 Fee will be $550.00

—— T

L i i HI -

Trust Fund Contribution.

-—*—$5.00P:'|day Be~ -
Added to Fees

Make Check Payable to Department of State

Tax filing requirement and elects to de so,
(See criteria on back) a

1
1. OFFICERS ANW DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete TME B¢ Change (] Addition | S
NAME REYES, DOMINGO R NAME 2
STREET ADORESS | 12406 NW 11 LN STREETABDRESS | /8B S W /26 TR §
CITY-ST-ZIP MIAMI FL 33182 CITY-§T-ZIP APiams F p3r5e i
TITLE vD [ Delzte TTLE ‘ B Crange (] Addlton |
NAME MEDINA, LAURA M NAME
STREET ADDRESS | 12406 NW 11 LN smeeanoaess | /3942 SW 136 M-
CITY-ST-2IP MIAMI FL 33182 CITY-ST-2IP Aiam: ; 8d/8¢
TITLE [ petete TITLE - [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [l Change 1 Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
e

CITY-ST-2IP = T e - = g.omy-st-ze
ILE O Defete TITLE "7 Change™ " Addition~| —=~
NAME NAME
STREET ADDRESS.[ = ==~ - N .= mwn=: = o, -NLSTREETADDRESS |- - o L S S AL S B SR g | o~
GITY-ST-2IP CITY-ST-ZIP
TITE [ Delese - TME O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-7IF CiTY-51-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information

indicated or this report or supplemental report is true 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, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Jloe heee 1%

'Z)ou NG o /é‘ym

$IGMATURE AND TYPED OR PRINTED NAME OF SIGNING

FICER OR DIRECTOR

Dadlime Phone #

;{/e/o ) (05) 364 sps

o+



