2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000093984

1. Entity Name

AZTEC REHAB., P.A.

Principal Piace of Business

10240 W. SAMPLE ROAD
SUITE A
CORAL SPRINGS FL 33065

Mailing Address

10240 W. SAMPLE ROAD
SUITE A
CORAL SPRINGS FL 33065

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, ste,

Suite, Apt. #, etc.

I

FILED
Feb 14, 2001 8:00 am
Secretary of State

02-14-2001 90017 012 ***150.00

FiVoad

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FE{.Number Applied For
és - / 0 L/ 3@. éa Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O fg'gesmﬁf:;ﬁo"a'
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- TEE T ' "Name T -
Runo,e\ Co.los
Street Address (P.OMBox NUW is Not Acceplable) K
10340 ¢ amp?le Ot )
St A
(WA *e
City ) \ le Code
Corg.\ Sﬁ)r.m% FL 06:S

Corlos Rt

tement for the purpose of changing its registerad office or registered agent, or both, m the State of Florida.

&~8’—or

(NOTE: Registared Agent signaturs required when reinslating}

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Feas

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EFX ADDITIONS/CHANGES TO OFFICERS AND QI}(ECTOF!S IN 11

TITLE PD O Delete TTLE ange . [] Addition

NAME RANGEL, CARLOS NAME Qm ral Corlos S A

STREET ADDRESS | 10240 W. SAMPLE ROAD STREET ADDRESS g L/ [y W, g fe U Vi "' €

orv-5t-2¢ | CORAL SPRINGS FL 33065 Ciry-ST- 28 [’ orel 07~y 5 FC 3 3 Ub 5

TITLE [ Detete TITLE v 7 [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE e I:I Dalete I TIHLE ) e e o e e [ Change (] Addition
NMET T T T TR e N

STREET ADDRESS STAEET ADDHESS

CITY-ST-2P GITY-ST-2IP

TTLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

e ] Delate TILE [ Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2P

13. | hereby certify that the information supplied with this flllng dees not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 ar the feceiver or trustee empawered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta ent
SIGNATUREK

SIGNATURE AND TYPED OR P|

ith an acddress, with all other like empowered.

! Cﬂr IObAEu.m e\

305 -
246-0939

J/X /ol

TED NAME OF SIGNING OFFICER OR DIRECTOR ( £, JF«. ""

Date Daytime Phone #

0129374

CR2E034 (10/00}



