- A - FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 08:00 AM

: ANNUAL REPORT Secretary of State
DOCUMENT # P03000076795

1. Entlly Nama :
UNITED HEALTH & REHAB ASSOCIATES OF FLORIDA
INCORPORATED ,

Principal Place of Bu.s'mess . Mailing Address
885 NORTH POWERS BRIVE 885 NORTH POWERS DRIVE
SUTTE A - SHTEA

ORLANDO, FL 32818  US ORLANDO, FL 32818 US
t

SRR R

01262006 No Chg-P CR2E034 (11/05)

4. FE! Numger Applied For
30-0190307 - Not Applicable
$8.75 Additioral
5. Cenficate of Status Desirpd O Pea Required

$. Name and Addrass of Current Reglstared Agent

BARTHELEMY, JOSEPH N
13002 BROAKFIELD CIR |
ORLANDO, FL, 32837 _ ;

3. The ebove nemed ertity submits this statemant tor tha purpase of changing fts reglstared omcs of regl's1ered agem of beth, inthe Siate of Flrida. § am familfar wm ard accept
ihe obligations of registered agent.

SIGNATURE ! )
Sigrshse, typet or peinied mame of registered soeck ko Gt H appicakle (WOTE: fagiered Agem sigreiuca requtad wien remstaftag) AT
' | )

5 8} Election Campaign Financing $5.00 oy 8 HOO0NG431 459
AMtor May 3, 2006 Fao wil bo $850.00 | | TmRedConuten. O haicswrees | [2/23/06-80030-023 150.00

10. : QFFICERS AND DIRECTORS 1

TME P

HAME BARTHELEMY, JOSEPH N
SIREET MODRESS | 13002 BROAKFIELD CIR
cr-s1-2P | DRLANDO, FL 32837

HAME
STREET ADORESS
CITY-5T1-0F

TE

NAME

FIPEET ADDRESS
CUTY- ST-20F

T DO NOTV WRITE

TME
HAME '
SHTEET ADDRESS
Giry-st-ar

|

__ |

I
|

|

IN THIS SPACE

Ll i
HAME \ l
STREET AOQRESS | )
CiFY-ST-IF |

TIE ' :
NANE ; i
STREL] ATCHESS : ‘
CISY-ST-2P ; : .. e e

3

.ﬁ'xm""’nﬂmv B ....,,p,..

42. $ hereby certify that the Ent’ormallen sup Tiad with this filing Zoes not qualify for the axempt{om contalned in Chaptar 119 Floﬂaa Sluru'res 1 lur!her cemiy that the informalion
{adicatod on this raport o supplementel report 1s rue an accurats and hat oy slgnature shall have the same lepal sffect as i made under oalh; that | am en oiffcer o direcior
of the corparation or tha receiver or oo eypowsred o exgcute 1his repon As rofuired by Chapter 507, Florida Statutes: and that my nams appears (n Slock 10 o Blagk t11f

changed, or on en sllachment witltgn &t fika emipowarad,

SIGNATURE: Wm%f%/ ] // 24 /06 _

4 b



