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... w FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p01000040214

1, Entity Name

SENSACARE REHAB. GROUP, INC.

DO NOT WRITE IN THIS SPACE

= 32

2. Principal Place of Business 3. Mailing Address ] 025 ﬂgﬂwﬂl
3021 S.W.187 TERRACE 2600 S. DOUGLAS RD.
Suite, Apl. 4, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
PH-6
City & Stale City & Stale 4. FE| Number Applicd Fer
MIRAMAR, FLORIDA CORAL GABLES. FLORIDA 65-1097198 ot Appicabie
3326)29 ngw 3:‘}2;‘]':’34 UCSOKW 5. Cenificate of Status Desired { I§e8e gg}:rd:étronal

7. Name and Address of Current Registered Agent—

FI - -

Name | YNDA HEREDIA

: DO NOT WRITE o Street Address (P.C. Box Numbaer is Not Acceptable)

'N TH'_S SPACE'_' 3021 $.W, 187 TERRACE

S MIRAMAR FL lfia"océ’ﬁe

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and aceenpt
the obligations of registered agant,

SIGNATURE

Signatre, yped o printet narne of registered agent and e 1 applicatils (NOTE: Regislereg Agent sgnature required when reinsinting? DATE
Y January 1-May 1 Fee is $150.00 . ] ) ]
4’_ - After May 1, Fee is $550.00 : 9. Elaction Campaign Financing $5.00
! Amended UBR is $61.25 i Trust Fund Contribution, ooy
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TITLE TIILE
NIAME DIRECTOR NAME
STREET ADDRESS LYN1DA V';',ERETDIA RRACE STREET ADDRESS
CHY-ST-21P 30‘3 . S 18, ,IE... Rt CITY-5T-2P
HITLE TITLE
NAME HANE
STREET ADDRESS STREET ADDRESS
CiTY-8T1-21P CITY-31-2IP
TITLE TILE .
NAME NAME

STREET ADDRESS STREET ADﬁHE'SS ) - DO NOT WRITE
CIT¥-ST-2IP % CITy-5T-2IP o .

e e - IN THIS SPACE

STREET ADDRLSS ) STRCET ADDRESS

CITY-S1-21P CITY-5T-21P

i THILE

NAME HAME o

STREET ADDRESS STREET ADDRESS - ) B
Y-S 28 _ CTY-ST-21P T T ' =
e ' —| THHLE . " .

NAME NAME e L '

STREET ARDRESS STREET ADDRESS ' - )
CITY-S1-7IP CiTY-5T-2IP ’ S J ) -

12. | hereby certify that the information supplied with this fittng does not quality for the exemption stated in Sewon 11907(3)(1) Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and hal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trugtee empowered 10 executo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all gffer Iike empowered Q{{{LI
SIGNATURE: iz

SIGNATURE AN T\!PED OR PRINTEDR NAME OF SIGNING GFFICER OR DIRECTOR B Dale Daylme Phone #

>\

CR2E034B (12/02}



[

TO WHOM IT MAY CONCERN:

I NEVER RECEIVED ANY NOTICE FROM YOUR OFFICE FOR THE 2003
UNIFORM BUSINESS REPORT (FIRST NOR SECOND NOTICE OF THE
UBR). [ HAVE NOT CHANGED MY PRINCIPAL OR MAILING ADDRESS
SINCE 1 INCORPORATED.

I MADE A CHANGE IN BANKING ACCOUNTS WHEN | FOUND OUT THAT |
WAS NOT ACTIVE WITH YOUR OFFICE. PLEASE TAKE THIS LETTER AS
AN EXCUSE TO PUT MY CORPORATION IN ITS ACTIVE STATUS AND TO
WAIVE ANY LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS
MATTER.

CORDIALLY,

LYNDA HEREDIA
PRESIDENT



