2002 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT #

1. Entity Name

MARTIN REHABILITATION INC.

PO10001091 68

/

/

Principal Place of Business

625 SE 2ND AVE SUITE B
BOYNTON BEACH FL 3435

Mailing Address
625 SE 2ND AVE SUITE B
BOYNTON BEACH FL 33435

.2. Principal Place of Business

3. Mailing Address

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-16-2002 90029 015 ***150.00

5/1¢

I

YRR AR

Suite, Apt, #, oi¢. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & Sate City & Slate 4. FE! Number Applied For
bhip0 49 D Not Applicable
Ze Country Zp Country 5. Certilicate of Status Desired a $8.75 Additiongl
Fee Required
- .. B.. Namo and Address of Current Registered Agent. o . 7. Name and Address of New Registerad Agent N .
3 B L T e s Nam@__ - - ] N e
CORPORATE CREATIONS NETWORK INC. TN CUR YO = W e
TE
Street Acidress (P.Q. Box Number is Nol Acceptable)
941 FOURTH STREET #200
MUAMI BEACH FL 33138 IS S o Mo SUTe ©
Cit J— Zip Code
‘ Pt o0 Db FL |35 s
8. The abova named entity e purpose of changing its registered office or registered agent, or both, in the State of Florida.
f oﬁ/ ,,hé.,., =4
SIGNATURE _Z - AL H-6-02
LANOTE: Registered Agent signature reQuited when rensatng) DATE ;
9. This corporation is eligible to satisfy its Intangible FILE NQW!Hl FEE IS $150.00 10, Elsction Campaign Financin :
Tax filing requiramant and elects to do so. After May 1, 2002 Fee wlll be $550.00 " Trust Fund Cgftgbuﬁm e fdsd'e?goh;:yass °
(Ses criteria on back) 0 Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O peletz me Clcrange [ Addtion | S
NAME INGUANZO-MARTIN, ROSELIA NAME g
sTreeT aporess | 625 SE 2ND AVE SUITE B STREET ADDRESS §
crv-s-zp | BOYNTON BEACH FL. 33435 oy-ST-2P §
TnEe 3 oskete TIRE OIchenge [ Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2P
TLE O delete TINE O change [ Adgition
m"-uME = fo= = - o i T TEw o v om e BCNAME. - i WM - v = - - . - i — - =
STREE] ADORESS STREET ADDRESS 17
ConY-ST-7P CIry-S1- 2P
TME [ Delete TME CJchange [ Addition
NAME HAME
STAEET ADDRESS STHEEY ADDRESS
CATY-ST-2P CITY-5T-2P
TME 3 Delete e Clchenge  [J Acdition
NAME NAWE
STREET ADORESS STREET ADDAESS
OrY-ST-21P CITY-ST-2P
TLE {7 pelete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51- 2P CITY-51-21P

13. | hareby certi
indicated on

an addrass, wl

changed or on an attachmae 7
SIGNATURE: m("?:

that the information supplied with this filing does not qualily for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplamenital raport is irue and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

3! other like empowared.




