'

ANNUAL REPORT

2006 FOR PROFIT CORPORATION

DOCUMENT # P02000073474

1. Entity Name
UNITED REHABILITATION CENTER, INC.

FiLED
06 APR -5 AH11: 27

Principal Place of Business Mailing Address
10497 N KENDALL DR 10491 N KENDALL DR
STEF103 STEF103

MIAML FL 33176 MIAMI, FL 33176

2. Principat Place of Business 3. Mailing Address

ll Hld I
EO G R SR

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

CR2E034 (11/05) O@

04042006 Chg-P
City & State City & State 4. FEI Number Applied For
020634561 Not Applicable
e Country ap Country 5. Certificate of Status Desied [ E:-g?qx:;“‘"‘“f
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
ARGUELLES, MAYRA
10492 NORTH KENDALL DRIVE Sireet Address {P.C. Bax Number is Not Acceptable)
SUITE # 103
MIAMI, FL. 33176
City FL I Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signanxe, typed of priveed name of regratered agent and tie f appicable, {NOTE: Agent required DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES.IQ OFFICERS AND DIRECTORS IN 11
e PD O oelete TE \) (€ PreslbEV DRChange (] Aduitien
NAME ARGUELLES, MAYRA o NAME \[% ﬁ*R(pU.E.\\&S
STREETADDRESS | 10491 N KENDALL DR, STE 103 STREET ADORESS \-:o-b%ca- S T 3{_\ 3.‘.
CITY-5T-2P MIAMS, FL 33176 CITY-ST-2P LT F(— 2= 7‘9
TME VD ﬂ Deleie TMLE [ Change  [] Adeition
NAME EDUARTE, JOSUE HAME
STREETADDRESS | 10491 N KENDALL DR, STE F-103 STREET ADDRESS
CiTY-ST-ZP MIAMI, FL 33176 CITy-S1-2P
TE £1 Detete e -] Q%Co \DEJ\-) \ Ol Gange DY Adsition
o s Vogyaet
STREET ADDAESS STREET ADDRESS l%esc; D) %q St
Sl oY 5T 2P Mioms (L D l—'Fg\
TIE 1 petere THLE [ crange  [J Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-57-2P CITY-ST-2P
TLE O elete THLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS ?UDD?EESSSST‘
CITY-ST-2P CITY-ST-2P 4. ff‘"US“DIUIS""DE\? 15000
TIME 1 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P chy-51-2P

12. | hereby certily that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cettify that the information
ale and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that

indicated on this report or supplemental report is true and acc:
of the corporation of the fg ge €
changed, or on an attacl

SIGNATURE:

narfe appears in Block 10 or Block 11 if

5 HEEE OR PRINTED MAME OF SIGNING OFFICER OR DIREGTOR

1(,

Daytme Phone #

8. Mitchet APR 5 7008



