o

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

guinoioiom po2000109982

1. Entity Name

FLORIDA REHAB PROFESSIONALS, INC.

DO NOT WRITE IN THIS SPACE

BO0ONO2921 2295

2.

Principal Place of Business

401 MIRACLE MILE

3. Mailing Address

2600 S. DOUGLAS RD.

Kanind ,

L2001 062-~021

Suite, Apt_#, etc.
SUITE 403

Suite. Apt. #. etc.

PH-6

DO NOT WRITE IN THIS SPACE

2000, 00

Ciy & State

CORAL GABLES, FLORIDA

City & State

CORAL GABLES. FLORIDA

4. FEI Number

Applied For

30-0118506

Not Applicabla

Zio

Counliy

USA

Zip
33134

Country

USA

5. Certificale of Stalus Desired

$8.75 oo
UBDE S

33134

.

7. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

Name | vNDA HEREDIA

Street Address (P.Q. Box Number is Nat Acceptahile)

401 MIRACLE MILE, SUITE 403

Y CORAL GABLES,

ZLD Code

FL

B The above named entity submits this statement !or the purpose of changing its registered office or registered agent. or both, in the State of Florida. { am fammar wwtn and accept

the obligations of registered agent.

SIGNATURE

Eignature, WReQ of printed rame o registered agent and tite i appivable

(NOTE, Hegisterey Agent signalure requirett when reinstating)

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritution.

10. OFFICERS AND GIRECTORS

TITLE TITLE

. ETIUAD FLOREZ-GARCIA e ‘

STREET ADDRESS 01 MIRACLE |-\I1|LE 4403 STREET ADDRESS

orv-srze |4 c J CIry-S1-2p

TITLE THLE

HAME VIS/ID HAME ;

siveer anosess | Y NDA HEREDIA STREET ADDRESS " :

oe-srze | 491 MIRACLE MILE, #403 CITY-ST-21P : ‘

TITLE TIE ' ]

MAME HAME - s .

STREET ADDRESS STREET ADDRESS oy

CUY+ 4120 CHY-ST-21P b DO N OT WRITE

T THELE .

NAME NAME , I N TH lS S PAC E * :
STREET ADDAESS STRLET ADDRESS ’ o
CITV-51-2P CITY-ST-21P

TIMLE THE

HAME NAME N

STREET ADDRESS STREET ADORESS | N T B

CITY +5T-2IF CITY-5T-71P ‘ T o Pl
TITLE TTLE

NAME MAE.

STREET ADDRESS STHEET ADDRESS ’ ’

CITY-7-2IP CITY-$T-2P . T

12. ! hereby carlity that tha information suppli

indicated on 1his report or supplementa 3 true and accurate a'\d 4

this filing does not quality for the exemption stated in '%eu.on 119.07(3X1), Florida Sl:itules | turther certily that the inlormation
ghall nave the same legal effect as if made under oath; that | am an officer or dircoror
¢ by Chapter 607, Florida Statutes; and that nyy name appears in Block 10 or on an

Dayime Phgne




TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION.

I NEVER RECEIVED ANY NOTICE FROM YOUR OFFICE FOR 2003 UNIFORM
BUSINESS REPORT. PLEASE TAKE THIS LETTER TO WAIVE ANY LATE FIES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER

AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER DON'T
HESITATE TO CONTACT ME.

CcO 2! )
G FLOREZ- CIA
P ENT



