K

2004 FOR PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # P03000097348

1. Entity Name :

UNITED MEDICAL REHABILITATION GROUP {NC.

FILED

Principal Place of Business Mailing Address 0 l' M AT - 5 PT% tz 0 l
Mit-F33T7S MAM-F—334 35— _ SECRETAR

i

. -

O U s TATE

T e Twrerl T

G300

Sule. Apt #ilf—ff 706 e 7 t‘;' 06 05042004  Chg-P CR2E034 (10/03)
City f Stfte . ’ ity & State, . &AFELNumber. Applied For
/O/)’)J/, Fi_ Lﬁ;&/ﬁ'/ Fe T - { |Not Applicable
Zip o Country T Zip Country - ) R A ;
55 / 7 Z 23 }7 7 5. Ceriificate of Staus Desired 0 ?g ;’esqa"m‘:j""’”“'
8. Nzme and Address of Current Registered Agent 7. ‘Name and Addreas of New Registered Agent
'| Name
L MEDINA, CARLOS A 4
14416 SW 48 TERRACE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33175:
City i 4p Code
FL |

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 Aoriga. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE s
Signature, typed of printed name of registered agent and tite ¥ apphcable. (NOTE: Registered Agent signature required when remstating) DATE
FILE NOW!Y! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Centribution, O Added to Fees
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiLE P [T vetete e " [Dhangs  [J Addition
NAME BAEZ, ONELIC JR. KAME 4 P ] wg —h
IS 187139

STREET ADORESS | 3500 SW 139 AVENUE STREET ADDRESS D5/ 12/04-~01024-~007  #%300. 00
Crry-51-21p MIAMI, FL 33175 LITY-8T-21P " = - N,
HILE D . 3 Delete TAILE (5§ Change ] Additian
NANE MEDINA, CARLOS A NAME
STREET ADDRESS | 14416 SW 46 TERRACE STHEET ADDRESS
CIry -S1-2P MIAML, FL 33175 CiTY-5T-7P
e . ‘ 3 Detete THILE [Ichange ] Additian
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P CiTY-ST1-2P )
TITLE L Delete TmE Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$T-ZP
TITLE ; [ Delete TILE [Gchange [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Clry-5T-21F ' . CiTY-ST-2P
THLE [ Detete TITLE [ Crange {3 Acdition
NAME . NAME
STREET ADDRESS 4 STREET ADDRESS
CITY -ST-2P ' CAY-§T-2P ’
12. | hereby certify that the infol i lied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report of Suidh | report is tsue 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 carporation or the r rybtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11

changed, or on an attachenimih degfaddress, with all other like empowered.

I3 REA!(D\{F&DMFRMEDNAIEDFS!GMG OFFICER OR DIRECTOR Date Daytime Phone #




