42004 FOR PROFIT CORPORATION - =)
i AMENDED ANNUAL REPORT

DOCUMENT # P02000019128 0k DEC -3 AM 9: 1t
1. Entity Name
UNISYS REHABILITATION SERVICES, INC. oF STATE
aorr. FLORIDA
Principal Place of Business Mailing Address
8450 SW 24 STREET 8450 SW 24 STREET
MIAMI, FL 33155 MIAMI, FL 33155
s PR s R R
Suite, Apt. #, etc. Suits, Apt. ¥, etc. 12012004  Chg-P CR2E034 {10/03)
: City & State City & State 4. FEl Number Applied For
ok 02-0552102 Not Applicabls
T . - "
: le‘:’__ Gouniry e Country 5. Certificate of Status Desired O Eese'gfq ":rd:c""""al
k5 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e romas MaT’MANUEL E. IGLESIAS, ESQ.

8450 SW 24 STREET Sreet ARERER COPOLTAR IR

MIAMI, FL 33155
121 ATHAMBRA PLAZA, 10th FLOOR

Ci ZipC
Y CORAL GABLES FL | 3539,

8. The above named

ot is Materment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of régis

SIGNATURE MANUEL E. IGLESIAS, &S0, 11/19/04
Signature, typed ted narrLQregis[e.ed agent and title I applicable. (NOTE: Registered Agent signature required when reinatating) DATE
> 9. Election Campaign Financing $5.00 May Be
Amgnded AR is $61.25 Trust Fund Contribution. O Added to Fees
- 2
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD Delete me P President [ Change X Addition
NAME RUIZ, TOMAS NAME Rodriguez , Alden
STREET ADDRESS | 8450 SW 24TH STREET SREETAIDRESS | 401 g.W. 10 4th Avenue
C-ST-ZP | MIAMI FL 33155 CMCST2P | g amd Flarida 22155
Tme £ Delete e Ty mmmE e e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P _ CITY-ST-2P
TITLE [ elete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE Delete L nge ition
(W} THLE {J Cha 1 Additi
NAME NAME e - —
. STREET ADORESS T304 =1 721521
i ! 12/03/04--1043-~003 #6561, 25
CITY-ST-2P CITY-ST-2P Lo b - ! et T L
TILE O pealate TALE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-71P
e [ peteta TITLE i ] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. 1 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 empowered to executa this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with geffaddress, with all other fike empowered.

SIGNATURE: .)J,ulzg Alden Rodriguez 11/30/04 305-986-6455

OR PRINTED NAME OF SIGN!ING OFFICER OR MRECTOR Date Daytime Prone #




