. 2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.. Entity Name

P01000098822

GAITWAY REHABILITATION & FITNESS CENTER, P.A.

Principal Place of Business
7400 SW. 87TH AVENUE, SUITE 200
MIAME FL 33173

Mailing Address
7400 S.W. 87TH AVENUE, SUITE 200
MIAMI FL 33173

FILED

May 07, 2003 8:00 am

Secretary of State

05-07-2003 90163 007 ***150.00

AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. (] GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 14?946 Not Applicable
Zi Count Zi Count : ii
P ountry ® ounry 5. Certificate of Status Desired d ?ese'ggql’:ge‘{;t'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i T e T o e e e Name - e B R
RUIZ' SANDRA Street Address (P.O. Box Number i Nc;t Acceptable)
I UL Box Nu 1 al
7400 S.W. 87TH AVENUE, SUITE 200
MIAMI FL 33173

City

Zip Code

FL

8. The above named entity’syimits this statement for the p

the obligaticns of regj

7777

i J 2

SIGNATURE

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

JLEYZE

ﬁgnalurs, typed or printed name of ragisla‘red agent and title il appiicebl (NOTE: Registerad Agsnt signature required when reinstating)

DATE

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

Y

N

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE D (71 Delete TILE G change [ Addition
HAME RUIZ, ALDO E . NAME

streer aooness | 7400 S.W. 87TH AVENUE, SUITE 200 STREET ADDRESS

orv-st-2p [ MIAMI FL 33173 CITY-ST-2P

TITLE ‘3 velete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

WILE O Delete TITLE [J Change  [] Addition
NAME i NAME B .
B B . - SO . >

STREET ADDRESS N STREET ADDRESS

CITY-$1-2P CITY-ST-2P

TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP | CITY-S7-2P

TILE [ alete TTE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P m CITY-ST-2P

12. | hereby certify that the informatic
indicated on this réport or su
of the corperation or the recgive
changed, or on an attachmgnt wit

SN

SIGNATURE:

l-_;LE.J/

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowerad.

SRE REGQUIR

//3/03 Fo5 595 FA0D

T

a?}i}ﬁﬁTED MNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

AY  BSerEe0

CR2E034 (10/02)



