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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# P01000019866

METRO REHAB OF ORLANDO, INC.

1140 S. SEMORAN BLVD
SUITE "E*
ORLANDO FL 32007

Principal Piace of Businass

Mailing Address

1140 S. SEMORAN BLVD
SUITE "€

QRLANCO FL 32807

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

03 JUk 26 PH10: ot

[y

i Jﬁf !!"ﬁ[ '
!a\t.i.r-j"’/ \)l‘;ir-{}

STATE ™
LORIDA

I

T GHECK HERE IF MAKING CHANfES

ALCARAZ, LIZZETTE

SUITE *¢*
ORLANDO FL 32807

1140 S. SEMORAN BLVD

City & State City & State 4. FEI Number be "| Applied For
. 55 36 “535 5'? 37&1 Not Applicable
@‘Z-m‘-.——__:-_—: i S 7 — ""'_t__‘—.ﬂi-"—‘—'——— e —
P ~Country P Catintry 5, Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address uf New Raglstered Agent
Name

Street Address (P.O. Box NMumber is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statemgnt for the
the obligations of registered agent. ,

rpose of changing its r

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of :‘ggis:ered agant and title it applicable

/ BOTE: Registerad Agent signature required when reinslating)

DATE

FILE NOW1!i FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Ly

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITICNS/CHANGES TQ OFFICERS AND DIBECTORS IN 11

10. QFFICERS AND DIRECTORS
L, TITLE D [ pelete TITLE [ Change [ Addition
HAME ALCARAZ, LIZZETTE NAME O 1 PE TSR
STREET ADDRESS | 1140 S. SEMORAN BLVD STREET ADDRESS DE"'—E.“J'F"i 3‘*61 i 4'3-—“58 ;» IT'TI 0
JCmY-ST-ZIP ORLANDO FL 32807 CITY-ST-2IP U - it
LE D [ Delete TITLE [ change [ Addition
NAME ALCARAZ, LUIS E N
STREET ADDRESS | 1140 S. SEMORAN BLVD STREET ADDRESS
Y- ST- 222 LORFANDO -Fi=32807—= B 1 e e ame L =
TLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE (] Delete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-8T-21p
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-57-2IP
TITLE O pelete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

SIGNATURE:

SIGNE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my sig
of the corporation or the receiver or trustee empowered o execute this report as
changed, or on an attachment with an address, w kD

CE ve the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(#57) _,?‘.{7- 05¥|

SIGNATURE AND TYPED OR Pmmen NAME OF SIGNING OFFICER OR mn;e‘rd?

Data

Caylime Phoae # o/

v 1822000

CR2E034 (10/02)




=y

METROREHAB OF ORLANDO 1140 S. Semoran Bivd.

Suite E.

orando, FL 32607 'FO { OO (TF©@ o

June 18, 2003 _ ' .

Division of Comporations
Uniform Business Report Filings
P.O Box 1500 . ,

.1 Tallahassee, FL 32302-1500 .
Dear Sir or Madar: .

) am writing to request that please accept my Uniform Business Report fee of $150.00.

- ———="Earlier this'year | was diagnosed with iregular hiéartbeats; and possibie arrfiythmia; I"have since™
undergone an extensive series of tests to identify, and comect the problem. All these tests led my
physician to believe that heart surgery was the best option to identify, and hopefully remedy the
situation. On February 28, 2003 | underwent surgery, and the surgery was also inconclusive. | have
since been subject to more tests, and | am currently awaiting the results of such tests.

During this time it has been extremely difficult for me to both manage my business, and continue
recovering from my surgery, and continue with the testing process. .

1 ask you to please consider my request, and take my situation into account.
1 am prepared to submit evidence of such treatment and procedures.
Sincerely,

Lizzette Alcaraz

President



