2000 UNIFORM BUSINESS REPCRT:(UBR)

1. Entity Name

DOCUMENT # P99000106173
T.L.C. REHABILITATION SERVICE, INC.

5/24/00—90042-027—$150.00-$150.'00.
* 9/12/00-90015-006-$550.00-5550.00

FILED

000CT -2 AM 9:27

SIGNATURE

R

Mg

Principal Place of Business Mailing Address
1385 N.W. 15TH ST, 1395 N.W. 15TH ST. S CRETARY OF STATE
R . wwnwms | LSRR AL Y eRIBA
=™ LA
s T N RAAD AR AR REARAICA
2380 sw PP AVE 2380 SW g3 pave :
Suite, Apl. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
708 - /10 108 = /10
City & State . — City & Siate . 4. FEI Number Applied Far
Afrange, L Al A FC G5—=0Fbb6 237 Not Appiicable
Z; 216 Ve Co;ljﬂtrvs Zip 5 206 g Couan S 5. Certificate of Status Desired [} fg;?q ﬁﬂ""‘”
8. ﬂnmranu‘Addro;l ot Current Ragiatorot Agent 7. WRais ana Ausdiaas of New “'ag'_raiaﬁﬁ‘ Ageni——————
e : Name | .3 - e L. - N e
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8. The above named entity submits this siatement for the purpose of changinglits registered office or ref rad agent, or both, in the State of Florida,
JESUs Canua P ‘7///00

Signatwe. Typed o printad name of regisiarad egent and tile i applicabin, {l

E: Repistarnsd Apent £0nehry requined when renstating)

‘DATE

.. This corparation s elipitia w.aatisty its tntangible .=
Tax fillng requirement and elects to do so.
(See criteria on back)

ez FILE NOW I FEEIS $550.00 pricdin—
After SEPTEMBER 13, 2000 Min, will be $750.00

| =10 Etdetion Campaign Financing "~~~ $5,00"Méy Be ™
Teuet Fund Contribution. O Added to Fees

Make Check Payahle to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME 1D . ] pelete mE PTL 5 Change [ Addition

HAME GARCIA, JESUS - HAME Jesvs (hrneln L o B

smeetappress | 1385 MW, 15TH ST. STREAAESS | 2000 Setr ¥9 AVE datr V12 B o0

orv-st-ze | MIAMI FL 33125 ury-s1-2p poiants Fe , 33169

TE V5D . 5 Delete me vs Do Change  [_] Addition

HAME HERNANDEZ, ZOILA C NANE 20i/tA ¢, HEALARDEZ

stheer aooress | 1385 NLW, 15TH ST. STETAORESS | 23 g0 Seb &3 Ave Julte 08110

oIy -ST-78 MIAMI FL 33125 CITY-51-2P Aiants , Fe, 2d/6V :

Tne 3 Detets TME [ Change [ Addilion

-~ HAME ——. i = AMAME- e ) - — e e

STREET AODRESS STREET ADDRESS

CY-ST-2P GHTY-5T-2P

TME [ pekete TIME [J Change ] Addition

i NAME NAME

STREET ADDRESS STREET ADORESS

eY-ST-2P CY-51-29

THE L Detets e [ Change [ Addition
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STREETADORESS | e et e s - i} DTELADORESS | — ‘

Y-S 2% - T T R emERR S| T T ) -

TE O petete it [ change [T Addition

HAME NANE

STREET ADORESS STREET ADDRESS Ls
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13. | heraby certirz that tha information supplied with this filing does not quaiily for the exemption stated in Section 1 19.07&3)(';). Florida Statutes. | further Gertify that the information
Indicated on this report or supplemental raport is trug an, urate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation o the receiver or fustes empowered/Ac efacute this repost as 18quired by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12
changsd, or on an attac ht with an address, with alifothdr like ampowerad,

SIGNATURE:

Daytma Phone #

CR2ED34 (5/00)



