*‘;

2002'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000098822

LAITWAY REHABILITATION & FITNESS CENTER, P.A.

Principat Place of Business Mailing Address

7400 S.W. 87TH AVENUE. SUITE 200

MIAMI FL 33179 MIAMI FL 33173

7400 5., 87TH AVENUE. SUITE 200

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, elc.

FILED
Jul 24, 2002 8:00 am
Secretary of State

03-11-2002 90072 024 ***150.00

ICmAD Y

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. EEI Number y‘ Applied For
5 -"// y 7 Not Applicable
- dp __..| . Country | _2Zip__ ~ | _Country " . o $8.75 additional
o e - o T T T S Ceieate of Statug Desired- - D) Bog Roquirad e | =
6. Nama'and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
RUIZ, SANDRA Street Address {P.O. Box Number is Not Acceptable)
7400 S.W. 87TH AVENUE, SUITE 200
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils reglstersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. .
SIGNATURE. - - :
- 5 ?ocnam. Typad or printed name of registered agand and tiths it appicable. =~ INQTE: Registaved Agent signature required when reinstanng) 'EATE
9. This co}B'or:ation is eligible 1o satisty its Intangible FILE NOW!!l FEE IS $550.00 10. Election Campaion Financi
B " . 5 n Final
Tax filing requirement and elects to do so. Aftor September 13, 2002 Fee will be $750.00 et P ndaé":n 1:bu"'on ‘"C'”g fd%gl?ok;:: sﬂe
{See criteria on back) .0 Make Check Payable to Department of State e
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
T D O oelet T O Change [ Addition | &
NAE RUZ, ALDO E Navg S
STRECT ADDFESS | 7400 S.W. 87TH AVENUE, SUITE 200 SIREET ADORESS &
OTY-SF-2P MIAMI FL 23173 CITY-ST-2P o
TITLE [ petete TTLE O change  [J Addition ?5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2iP
g T i L o . e U -Crangs ] Additien
wE— | —- - - - B hen . .- ———
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TE 7 Delete e Cicrange  [J Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iy-s1-2p CiTY-ST1-2P
IETLE [ Deleta TINE [Ocmnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- St-2P CITY-ST-21P
TE B K Ol Dete.  ~ - 3 ~ [ Change ~ -] Addition
MME e A T o T e N . T
.|-STREETADDRESS | ' I sinowl Uwer. 0] || STREET ADORESS T PRSI B el
_GITY-sT-2P G e T T o eemeeste - R s LT e
13. | heraby certify that the inforfriAbn supplied with this "ﬁiin:g‘ does ot Gualfy for the exemption siated in Section 1 19.0?%3)(i),.|=;oriaa Statutes. | further certity that the informatian
indicated on this repont nal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an officer or director
of the corporation or ¢ of trustes ampowsred 10 execula this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 gr Block 12 if
changed, or on an att R address, with all other like empowered.
. . .
- . . 4
: f n y
SIGNATURE: RTURE REQUIRED Y 5/03  30559525CR)
\ 3 TYPEE CA PRINTED NAME OF SKiNiNG OFFICER OR DIRECTOR Dats Daytima Fhona &




N R
b4

" ‘ Gaitway Rehabilitation : ﬁ@éﬁ%

h ¥ i & Fitness Center. P. A. ' -

July 5, 2002

- . ..Division of Corporations L
—————Uniform-Business ReportEilings. -~ " """- 7

TT T TPIOTBOX 1500 T T T T
Tallahassee, FL 32302-1500

Re: Gai . ilitati iiness Center, P.A.
oc No.- P01000098822 —

Dear Sir/Madam: ' .

Enclosed 'pl'easé find our-2002 Uniform Business Report. Please note that we did not
receive your correspondence of March 2002. We ask that you waive any late fees
related to this filing. Our filing fee/check in the amount of $150 was cashed earlier this
year. - ‘ :

Please contact me with any questions. -

Sincer

) Sandra M. Ruiz
=7 - =Administrator--

e T e e e e e

Enclosure

7400 SW 87th Avenue; Suite 200 » Miami, Florida 33173 « Phone: 305.595.9200 » Fax: 305.555.0800



