2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00
DOCUMENT #  PQ1000113423 Szz:{retary of Stateam

1. Entity Narme
ADVANCED TRAUMA & REHAB, INC. 05-23-2002 90084 047 ***150.00
Principal Place of Business Mailing Address
7821 CORAL WAY, SUITE 111 7821 CORAL WAY. SUITE 114
MIAME FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address ’ HIl""H" Il! H||" Im ||I|| |I||| n"l Nll I"“ |’||| ""l “" ’ll'
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
e e . e N m o am g - ,,___.-,_O{ Ssk{- 80& Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFONSO’ CALIXTO JR Street Address (P.O. Box Number is Not Acceptable)
7821 CORAL WAY, SUITE 111
MIAMI FL 33155
City FL Zip Code

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

v

-

CR2E034 (9/01)

SIGNATURE
" Signatura, typed or printed name of registerad agem and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
N o L . i
9. 1hlsf<_j_orporanc.m \ri:rl:tg\:\ce; th> setl;lst;ycljtcs) Lntanglble ﬂ:IhE N-?:”{')g l::EE |Si“$;e50.00 o 10. Election Campaign Financing $5.00 May Be
ax i m.g rfaqu"e and elec 0. After May 1, 20 88 W $550. Trust Fund Centribution. ] Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addilion
NAME ALFONSO, CALIXTO JR NAME
STREET ADDRESS | 7821 CORAL WAY, SUITE 111 STREET AGDRESS
OTY-§T-21P MIAMI FL 33155 CITY-5T-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COMY-ST-2P | - v e n e T e - SOMYST-2F mmofemrm = = e e e — - . R I
TITLE 3 celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ celete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TTLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report |s lrue 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 r ¢ ered 1g.axe ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachipa arlL

5 A AN PN EL

SIGNATURE: S A T

f SIGWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




