T 2004 FOR PROFIT CORPORATION
ANNUAL REPORT- - - .

FILED
Jul 23, 2004 8:00 am

6/712

DOCUMENT % P02000123539

Secretary of State

1. Entity Name . i
ULTIMATE REHAB, INC.

06-07-2004 90004 045 ***150.00

Principal Place of Business

18260 N.E. 19TH AVENUE
SUITE 102 o
NORTH MIAMI BEACH, FL; 33162

Mailing Address

18260 N.E. 19TH AVENUE
SUITE 102 .
HORTH MIAMI BE(&LH‘ FL

33162

66430473 ‘

NCHNCATR A RARARAORTEING I

GONZALEZ, M. MARISELA
-56365-3'W-125TH AVENUE- -
MIRAMAR, FL 33027

2. Principal Place of Busin?ss 3. Mailing Address
Sukte. Apt. 4. etc. . Sulte, Apt. 4, etc 05262004  Cng-P CRA2E034 (10/03)
4
City & State o »t City & Slale 4. FEI Number Applied For
L Rb- 1663262 Nol Applicabla

Zip Country Zip Country i - $8.75 Addional

- | 5. Certificate of Status Desired O Feo Reduired

8. Namas and Addreas of Currert Registered Agent 7. Name end Address of New Registersd Agent
———— — S e

SR - . - — o .

_Stregt Address (P,Q. Box Numbar. is Nol Acceptable)

City

FL l Zip Code .

SIGNATURE

8. The above named entily submits this statement lor the purpose of changing its registered office or regisiered agent, o both. In the Slate of Florida. 1am familiar with. and accept
tha ubligations ¢f registered agent. :

Signature, typad of printed rame of regislenad agant and tie  sppicable. {NOTE: Regiatarad Agent sighilurs raquined when resialing) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, . OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 11
TE PD : {3 Delete TIme [ Cherge [ Aditian
NAME GONZALEZ, M. MARISELA NAME
STREET ADDRESS | 18260 N.E. 19TH AVENUE STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH, FL 33162 Cy-ST-20
TLE i ] oelete TNE [} Crange [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY. ST-2P i
-mme -— —| - 2 petete TmLE ety e, = o e (= g =] AdtditiGn —~
NAME NAME
STREET ADDRESS STREET ADDRESS
COeSTAP | e R LoTesT-pe_ L -

TmE ! O betete T [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21F CITy-§T-27
TMLE [ Deise LE O Cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY.ST-2P CITY-ST-2IP
TME 1 beteta TME CJcChange [T Aadition
NAME NAME
STAEET ADDRESS . STREET ADDAESS
CTY-5r-70 ! CTY-ST-2
12. | hereby certify that the il tion spppliad with this filing does not qualify for the exemption statad in Section 119.07%3)(0. Florida Statutgs, | further certify that the informatian

indicated on this report o lermne, gport is trua and accurate and that my signalure shall have the same lagal effect as if made under path; that | am an officer or diractor

of tha corporalion or the.fecefyey or empowered tD execute this report as required by Chapter 507, Florida Statutes: and thal my name appears in Block 10 or Block 11 1f

changed, of an an atiachmery] with gy acdress, with all other like empowered.

: ]
SIGNATURE: Iy 2130 oy
3 [y OR PAINTED NAME OF S10NING OFFICEA OR DXAECTON Dam Dayrma Phone &

AL



