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~' 2003 FOR PROFIT CORPORATION  0ri@ifSmesrisom 3
__UNIFORM BUSINESS REPORT (UBR) Po0000113853 g
DOCUMENT # 00000 Y T FILED
1. Entity Name P 1 13853 . SECRETARY QFISTATE , 2
FIGUEROA & COUINA REHABILITATION SERVICES, INC. | VISION OF CORPORATIORS

03 AUG -4 A 8:00

Principal Piace of Business
900 €. OCEAN BLVD

244

STUART FL 34994

|

Malling Address
2914 SE DALHART ROAD
PORT ST LUGEE FL 34352

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. elc.

L

[ CHECK MERE IF MAKING CHANGES j; @ .

City & State City & State 4. FEI Number Applied For
65-1061861 Not Applicable
ap Country aip Country 5. Certiicals of Sialus Desred [ ?g-;fq Addional
6, Name and Addregs of Current Registerad Agsm 7. Name and Address of New Registered Agont
. e b e amre e - e e o e -+ e JaNomE D -—— i =
FIGUEROA, FERNANDO Strest Address {P.O. Box Number is Not Acceptatie)
2014 SE DALHART ROAD
PORT ST LUCIE FL 34852
- Clty FL Zip Code

tea obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of chenging its registered ofilca or regisiered agant, or both, in the Stale of Florida. | am famiiiar with, and accept

Sighatura, typed or prifteg rame of reQitansd #leM and 4 i appicania.

(NOTE: Registarett Agent signatua tequired whon réirsiating]

Date

FILE NOW1!! FEE IS $550.00
-, After Sapternber 10, 2003 Fee will be $750.00

Make Check Payable to Florida Depariment of State

e i ——

9. Election Campaign Financing
Trust Fund Contribution.

O T S T

$5.0’0 May Be
Added to Fees

P Ty
i

0

CR2E034 (4/03)

10, QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
e [:T1] 0 Delste e ‘ OChange L] Additien

NAME FIGUEROA, FERNANDO NAVE

sweer aopress | 2814 SE DALHART ROAD STREET ADDRESS

crv-sT-a¢ | PORT ST LUCIE FL 34952 CITY-ST- 2P

TE viD O Delee Lt Ocrange [ Agdition

NAKE COUNACORREA, ANA HAME

stheet AboRess | 108 SE VILLAGE DR STREET ADDRESS

ov-st-2¢ | PORT ST LUCIE FL 34952 CiTY-ST-27

e T Deie TME [ Change [ Addition

BAME: i [ s e = e o - i NAME N T i e - - S = . e b e ———

STREET ADDRESS STREET ADDRESS

CIvY - ST-21F CIY-87-2P

TE 0 Detess TE ) Change [ Addltion

HAME HAME

STREET ADDRESS STREET ADDRESS

oY -ST- 2P CITY-§T-2°

mie 3 Derete me - Ocrange 7 addivion

HAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST- 2P Y- §T-TP

me O3 Detete TinE Oomangs [ Aadition

HAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-. 2P CTY-g7-2P .

12. ) horeby cerlify that the information sy, WA this ﬁ",?é’ does nat gualify for the exemption siated in Section 119.0?&3)(!), Flerida Statutes. | further certify that the information
indicated on this report of supplemental«Gpdrt is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer o diractor
ol the corporation or the receiver or ixSlod empowered to exacuts this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment withdn pfidress, with all other like empowered. ‘

* FACER O DIRECTOR Cale Qayiime Phona




Figueroa & Colina Rehabilitation Services, Inc.
900 East Ocean Blvd., Suite 244
Stuart, Fl 34994

(772) 223-4563

To whom it may concern,

A few weeks ago we had submitted a letter and a check with
the UBR form for $150.00. Our letter stated that the late
notice for the UBR was our first letter we-had received. We
have been sent another notice to pay for the late fee. Per the
phone conversation I had with Mr. Teron Scott he had said
to send in another letter and send to this address. The letter
reference number is P00000113853.

Sincerely,

Fernando Figueroa



