2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18,2002 8:00 am
DOCUMENT #  P01000087210 A £S
1. Entiy Name ecretary of State
SMITH PHYSICAL THERAPY REHABILATION CORP. 04.18.2002 90448 034 ***150.00
Principal Place of Business Mailing Address
1393 SW. 18T STREET 1383 SW. 18T STREET
SUITE 320 SUITE 320 ' _
B O 6 A
2. Principal Place of Business 3 Mailing Address
| sw 3andllel (31 W 32ndae — -
_S_uite, A,ot. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Ity & Statee iy & State - 4. FE! Number . Applied For
§ Arg F L‘ ﬁ\.l oAt f—L : ,('J - //3 50 c?-é Not Applicable
éog r [f{ 6UR o = g;lcfj iﬁtrygoe’ . 5. Certificate of Status Desired O gese gesqli:j:climnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACARENO' MARLYE z Street Address (P.O. Box Number is Not Acceptable)

1393 S.W. 15T STREET '

SUITE 320

MIAMI FL 33135 City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Regislsrwmred when rgingtating) DATE
9. This coraoration js eligible to satisfy its Intangible FILE NOW!!! F§§ IS_ ;??0.00 } ©10. Election Campaign Financing $5.00 way Bo
" Tax filing requirginént and elects to do so, After May 1, 2002 F I'be . Trust Fund Contribution. O Added 1o Foes
(See criteria on Back) '9@ Make Check Payable to Department of State .

1, . OFFICERS AND DIRECTORS i EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [Jchange [ Addition
NAME LAGE, ALEX | name

STREET ADDRESS | BO72 SW 142 AVE. STREET ADDRESS

cy-st-zr | MIAMI FL 33186 CITY-ST-2IP

TITLE D O pelete | mme [ Change [ Addition
NAME MARTINEZ, ROBERTO NAME

STREET ADDRESS | 18200 SW 149 AVENUE . STREET ADDRESS

CITY-ST-71P MAM FL 33187 CITY-5T-2IP

TITE - [ Delete e O change (7 addition
NAME ‘ | NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP
mr I e =iLE e e e e - o[ Change- o [ Addmon Addition |, ...
HAME NAME ' s g B L R S
STREET AUDRESS | STREET ADDRESS : . "; b ;;?
“GITY-ST-2IP | cirv-sr-zip b e st e
me L. O Delete TTLE O crange [ Acdition
" NAME B ‘ R NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-2IP

13. | hereby certify that the information supplied wi 'does 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 rep e5is yie apd accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direcior
" of the corporation or'the recel¥gr or trusie€ sfnd et] to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment \jth cietP all other like empowered.

SIGNATUREO/ S R=QUIRED /‘// o é’é 2 Zov Y- 5203

“WGNAFIR /AND TYPE/{ PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR / / Data Daytime Phone #

~

CR2E034 (9/01)



