FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 27, 2003 8:00 am

DOCUMENT # P01000109168 Secretary of State

1. Entity Name 03-27-2003 90098 002 ***150.00
MARTIN REHABILITATION INC.

Principal Place of Business Malling Address

625 SE 2ND AVE SUITE B 625 SE 2ND AVE SUITE B

BOYNTON BEACH FL 33435-~ - - - - - - BOYNTON BEACH FL 33435 . . o )

2. Principai >Pléce of E-!L.Jsiness 3. Mailing Address . ' : . ' m"m ”| ||||| “m Ilm "m "m "l” II"I mIHmI ||m "" ml
Spite, At #. 21¢. Sulte, Apt. # elc. ['] CHECK HERE IF MAKING CHANGES
Fob- 3-S5 Repes Wl | Seb~® S Supl W |

13 v

City & State City & State 4. FEI Number Applied For

%0"\1&-‘\-?) N ’%Qp CV\-' \T(/LJ FECJ‘\ QA a ’%E.‘PC\'\ \‘S; L 65-1004902 Not Applicable

Zi Count Zip o
" ountry iy Couniry 5. Certificate of Status Desired | $8.75 Additional

1% "\’)35 ‘3—?3\(%5 Fee Required

6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agen

— [m——— - T | Name T e - = e

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

BOW‘M’?{ C_c\o(o?; Sowth Sedsea, Hiawn #;{)C
: " Rolaod Pencn FL | 535S

INGUANZO-MARTIN, ROSELIA

8. The above named entity submil}; this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligalions of registered agent.

[
?lGNATUBE

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signalure raguired when reinstating) DATE

.. FILE NOW!!! FEE IS $150.00

"7 After May 1, 2003 Fee will be $550.00 L Q 9. Election Campaign Financing O $5.00 May Be
y ’ y Trust Fund Contribution. A
Make ‘Check Payable to Florida Department of State - rust Fund Lorribution dded to Fees
i | IR

10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D E [ Delete THTLE }Z}hange [ Addition
NAME INGUANZC-MARTIN, ROSELIA NAME -

STREET ADDRESS m—:&ﬁﬂﬁﬁfﬁ—-‘ STREET aDDRESS (] Dé, -'JB S}vu‘h\r chem' Hw \/

CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-5T-71P 5 duninn Peac JA =L 333

TILE [F pelete TITLE hd [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2iP CITY-ST-2IP

TITLE [ Delete TILE [J Change  [J Addition
NAME T T T T T i T NAME el IR T TR T e T S . . T T meeien z -
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7iP

TITLE [ Delete TITLE [J change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IF

TTLE O velete TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empowered,
SIGNATURE: 03-04 -3 57, 1-738-0905
. Data Daytime Phone # A

CR2E034 (10/02)

VO VLYY

nv

P e e — = }— .



