2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT May 12,2004 8:00 am
DOCUMENT # P03000076795 PR Secretary of State

1. Entity Name
UNITED HEALTH & REHAB ASSOCIATES OF FLORIDA 03-12-2004 90205 014 ***150.00

INCORPORATED

Principal Place of Business Mailing Address )
885 NORTH POWERS DRIVE 4490 GOLDENRAIN CT LR LR Y KN
SUITE A ‘ ’ ORLANDO, FL 32808 US

ORLANDO, FL 32818 US

s T e G A RO
2 rwers v

585 AN. Foners Pr: $ES5 M.

Suite, Apt. #, elc. suite, Apt. #, e‘& 05042004  Chg-P CR2E034 (10/03)
ity & State ’ . y &,4State r/ , 4, F%Number . Applied For
Mfm@(,o . ;/0 na[nv ﬁr M ) vl D-0190307F Not Applicable
inp 71 Country Zip Country 0O $8.75 Additional

\?} y / (Z _ l}éﬁ . ) 3; ? / Q o U5/Q ) 5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BASTIEN, MAJORIE M Nam:/ﬂse% A Zﬂr?%/ew

5296 GOLDTREE CT ' Street Addres€ (P.0. Box Number is Not Acceptable) )

ORLANDO. FL 32808 -
13008 Broabgfirlol Lo _
Cltygv/ f Z FL :%gCod?‘a >

8. The above named 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
the obligations of [ggistered agent. :

SIGNATUREPS O . e A, AN, BTt Loy res - JT/”‘/'/”ZL
; oo DA

{NOTE: flagistered Aganl signature required whan reinstating)

4

FILE NOWIN FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by 'September 8, 2004 Trust Fund Contribution. d Added to Fees
10. QOFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P x Delste THLE Reﬁde“é Mchange [ Addiion
NAME BASTIEN, MAJORIE M NAME Jo ;s %M
STREET ADDRESS | 5296 GOLDTREE CT STREET ADDRESS 35 'ﬁ )t/ (a( e ?
omv-sT-2F | ORLANDO, FL 32808 CITY-S1-ZP 55)?/ 2 % OFI 3o 22D
TWILE T Detete ME ' [ Change [ Additin
RAME - ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P . CITY-ST-ZP
TITLE ’ -7 [ Delete meE - ’ . [ change " [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TILE O Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP ) CITY-ST-21P
TITLE O Defele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP ) CiTY-ST- 7P
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIFY-ST-ZP oITY-ST-2Ip

12. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemantal 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment WA ar address, with all other like empowered.
%,/é,vuu\; fres. \r/‘f/ﬂ‘/ %’//7%/&?
Drate

AND TYPED OR PRIN

NAME OF SIGNING OFFICER QR DIRECTOR Daytirne Phane #



