e,
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P0O1000117782

REHAB THERAPY SOLUTIONS, INC.

Aug 27,2002 8:00 am
, Secretary of State

/ 08-27-2002 90117 044 ***150.00

/|

Mailing Address

€776 SW 64 ST
S MIAMI FL 33143

Principal Place of Business

300 SW 22 RD, STE A
MIAME FL 33129

2. Principal Place of Business 3. Malling Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

i

City & State City & Statg 4 umby Applied For
@‘—m ’70 Nat Applicable
Zie Country Zip Gountry 5. Certiicato of Staus Desies []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent*= -~ - - 7.-Name and Address of New Registered Agent
MNarne
RAMOS' JUAN C Street Address {P.O. Box Number is Not Acceptable)
6776 SW 64 ST
S MiAMI FL 33143

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above narmed entity submits 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

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when refnstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWU! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEe D [ celet TITLE [ Change ] Addition
e RAMOS, JUAN C A
STRZET ADDRESS | 300 SW 22 RD, STE A STREET ADDRESS
CITY-ST-Z7P MIAMI FL 33129 CITY-ST-2P
- TITLE {7 Delete TILE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE e - s =[] Dalete TTMEE- -~ - - - - - 1 change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2iP
TIILE ] Defete TILE [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-Z3P
TinEe O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this repon or supplemenial reportis frue 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 empowered to execuls this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Rent with an address, with all other like empowered.

IRE REQUIRED

changed, or on an attach

SIGNATURE:

PED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Flaaho. <)

Data Mavtirme Bhose 8

8 stuann

CR2E034 {4/02)




A U707
N Y7 -

Aungust 22, 2002

Florida Division of Corporations
Uniform Business Report Filings Section
P.O. Box 1500

Tallahassee, FL. 32302-1500

e r— —

RE: REHAB THERAPY SOLUTIONS, INC.

[P

Dear Sir/Madam:-

- Thank you for sending me the enclosed reminder UBR form for the above-referenced
' "~ corporation. Enclosed please find my check in the amount of $150.00. Please note that I did not
. receive the first mailing of the UBR form. - '

Should you have any questions, please do not hesitate to contact me at (305) 665-9001.

Sincerely%
|
' |

Juan C. Ramos, President

Thank you.




