FILED
Apr 15, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

DOCUMENT # P04000157272 04-15-2005 90074 007 ***158.75

1. Entity Name

UNITED MEDICAL REHAB GENTER, INC.

Principal Place of Business

Mailing Address

14125 SW 179 TERR 14125 SW 179 TERR e
MIAMI, FLL 33177 US MIAMI, FL 33177 US
Suiite, Apt. #, elc. Suite, Apt. #, etc. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nymber . Applied For
PZQ - \q ZCfDO(O ) Nat Applicable
Zp Country P Country 5. Certificate of Status Desired d $8'75 Additional
) Fee Required

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

e

o - o e “Neme______

PERERA, REBEKA
14125 SW 179 TERR
MIAMI, FL 33177

Street Address (P.0. Box Number is Not Accaeptable)

City

FL ‘ Zip Code

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 famifiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

- 85.00 May Be
- Added to Fees

-8, 'Elscti_r;n Carr;‘paign Financing

" . FILE NOW!Il FEE IS $150.00 -
Trust Fund Contribution,

After May 1, 2005 Fee will be ssso.u’o

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TTLE [J Change  [[] Addition
NAME PERERA, REBEKA NAME
STREET ADDRESS | 14125 SW 178 TERR STREET ADDRESS
GITY-ST-ZIP MIAMI, FL 33177 CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
“CIY:ST2AP— [~ e ce o = e e ROY-ST-Re - e ——— e | ———
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP : o - - f ony-sTnp ¢

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.67(3)(), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractar
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an attachmant with an addrass, with afl cther like empowerad.
Uizlos (oM
T

SIGNATURE: 1o bz " tenem~ < ,{263@%?@@6‘ | i

SIGNATURE AND TYPED OR PRINTEP NAME OF SIGNING DFFICER QR HHRECTOR




