2002 UNIFORM BUSINESS REPORT (UBR) - 8F12%})g)8 00
r 08, :00 am
DOCUMENT #  P01000006213 ecretary of State
ALTAMIRA REHAB, INC. 04-08-2002 90225 042 ***150.00
Principal Place of Business Mailing Address
3548 .SW 13TH TERR. 3548 SW 13TH TERR.
MIAMI FL 33145 MIAMI FL 33145

A A

2, Principal Place of Businessn‘ 3. Mailing Address ™
2913 Sw 45 g ce 12813 Sw H48  Tmace
Suite, Apl. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

ity & Stat - City & State 4. FEI Numiby Applied For
fﬁ‘amia ) FL 23175 "H:O mi (L (,,5: /60697 I 85 Not Applicable

; - —
Zip Country P Country 5. Cenificate of Status Desred  [] 387 Additional

—--—‘B?L"JAS —= o= Q’J(“Q_ - 33! 76 D a &/ Fee Required

= 6. Name and Address of Gurrent Reglistered Agent = "~~~ 7. Namé and Addr&ss of New Registeréd agent— >
Name 6 ({-C’ 2
a AY m ma.
GALTES' EMMA Street Address (P.0O. Box Nur:lber is Not Acceptable)
3548 SW 13TH TERR. REI3 Sw YRS eryacl.
MIAMI FL 33145 ‘
Ci - - Zip Cod
Y. Miam FL | 337%5

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE ¥ M fmma éa [te D3 -RE=2002
Signature{ or printed name of registered agert and fitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
7
 Taxting casmmentong oo 0d0so. | attrMay 1,2002 Foo wil e Sss0oo | " SecnCamisanFinarcng | $5.00 way e
g requin s - Trust Fund Contribution. O Added to Fees
(See criteria op back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P" eete TILE Pres denT [2Chenge [ Addition
NV GALTES, EMMA v Caaltes, Emma
sTREET ADDRESS | 3548 SW 13TH TERR. sreETa00ness | 1213 S 48 Terrace.
omv-s-zF | MIAMI FL 33145 orv-stze | My ami F_ 33!
TIMLE [ Delete | [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
M B et | [Tt o [ S RIS S et a2 B Chapge=—= [E] Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T- 21
TLE (1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S7-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 or the receiver or trustee empowered to execute 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 attachment with an addrass, with all cther like empowered.

SIGNATURE: R I I OO 03-25- 2002

-

TURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Date Daytime Phone #

AV BiE9LEG

CR2E034 (9/01)




