2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 30, 2004 8:00 am
Secretary of State

DOCUMENT # P03000149509

1. Entity Name

UNIVERSAL HEALTH & REHAB CENTER, INC.

08-30-2004 90002 044 ***150.00

Principal Place of Business

1566 SW 1 STREET
SUITEB
MIAMI, FL 33131

Mailing Address
1566 SW 1 STREET

SUITE B
MIAMI, FL 33131

34070607

O RN

2. Principal Place of Business 3. Mailing Address 57L 7(
/3713 Jw 9 Loe
Suite, Apt. #, etc. Suite, Apt. #, stc. 07162004 Chg-P CR2EQ34 (10/03)
City & State City Sﬁl?fe . . 4. FEI Number . Applied For
1Aty F O~ & 4 6:0 a)é 7 Not Applicable
Zip Country Zip Country - . $8.75 additional
.33/89[ J.5A 5. Certificate of Status Desired 0 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

ALEJANDRO, DE VARCNA D E5Q.

3191 CORAL WAY
SUITE 637

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

oflica or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaure, typed o prinied name of registered agent and titls if applicable.

{HOTE: Registered Agent signalure required wnen reinstating)

DATE

FILE NOwWt! FEE 1S $150.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

In accordance with s, 607.193(2)(b), F.S., the
corporation did nct receive the prior notice.

$5.00 may Be
Added to Fees

H

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

fITLE P [T Delete TMLE - [ change [ Addition
NAME DEGOTI, JOSE J JR NAME

STREET ADDRESS | 1566 SW 1 STREET, STEB STREET ADDRESS

GITY-$T-2IP MIAME, FL 33131 CITy-§T-2P

TITLE vP [T Detete TIME O cCrange  {J Addition
NAME JACOBO, ANAH NAME

STREET ADDRESS | 1566 SW 1 STREET, STEB STREET ADDRESS

CITY-S1-2IP MIAMI, FL 33131 CITY-31-2IP

TLE T Defete TITLE [J Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-7P CITY-5T-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chy-S1-2P CITY-ST-ZIP

TITLE [ pelete TITLE [ chenge  [[] Addilion
. NAME NAME '

STREET ADDRESS |, || STREETACDRESS

cITY-S1-21p .o N LA N .

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receivar.or Tustes empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or ¢n an attacl

SIGNATURE:

ﬂ an address, with all 2Z jke empowered.

P25-0f (s )vp 05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phone &




