2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%gg)800 am

DOCUMENT # V(01354 ecretary of State

1. Entity Name

PINES REHAB, INC. ' 04-17-2002 90012 019 ***150.00
Principal Place of Business Mailing Address

288) EVERGREEN WAY 2880 EVERGREEN WAY

COOPER CITY FL 33026 COOPER GITY FL 33026

AWK ERAR RO

0C NOT WRITE IN THIS SPACE

2. Prinﬁwpal Place of Business 3. Mailing Address

\nes ek fines

Suite, Apt. #, etc.

maein

At

Suite, Apt. #, etc.
238 Oy Bl =175 i o\

ity & State . Iy & State - 4. FEl Number Applied For
Wﬂbfﬂ e O\M‘D F\ ? LAl ro \C ﬂt LAY F\ 4 650304762 Not Applicable
ij?ﬁo,.b_\ COUGWS A Zi%% o271 Coungs A 5. Certificate of Status Desired [ Eg'g?mﬁ:‘edém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o L Name
SERNA, ANDR.ES' . Street Address {P.O. Box Number is Not Acceptable)
2880 EVERGREEN WAY
COOPER CITY FL 33026

X Chy FL [ Zrco=e

8. The ahove némed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
- 9.- This corparation is-eligible 1o satisfy its Intangible.- |- FILE NOW!!! FEE IS $150.00 . N .
o X 3 10. Elect F - )
*Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 0 Erzzt“;:rijag;_ilr?;u“g:ncmg o fgfggohgzzfe
(See criteria on back) O Make Check Payable to Department of State '

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

TILE P 3 Delete ] nme O change [ Addition
NAME SERNA, ANDRES NAME

sTREeT aoDRess | 2680 EVERGREEN WAY STREE? ADRESS

CTY-ST-2IP COOPERCITY FL 33026 CITY-ST-ZiP

mel TS - [ Delete TNLE [ Change [ Addition
vt - SERNA, ZORAIDA e

STREEF ADDRESS' |, 2880 EVERGREEN WAY | swreer AoDRESS

CITY-ST-21P COOPER CITY FL 33028 CITY-S1-21P

THLE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deiete TITLE : [J Change  [J Addition
NAME . . NAME

STREETADDRESS | = = ~ 7 T T = T - || STREET ADDRESS- - — - —— e e .-

CiTY-5T-2IP || cmv-st-ze

TITLE 1 pelete TITLE [ Change {77 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ; ’ .
CHY-ST-2P oITy-ST-2/P e L ey
e ' i * [ Delete TITLE [ Change [ Acdition
NAME® * ' - L . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP 3 CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
€d {0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(asr) BB o

Daytime Phore #

© - of the corporation or.the receiver o
changed, or on an attachrnent witl

13. | hereby certify that the information goplied witp
.- .rindicated on this report or supple al repo,

SIGNATURE:

PR

SIGNATURE AND PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

P

CR2E034 (9/01)




