FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmI:A ENT # P05000135698 05-02-2006 90419 043 ***150.00
UNIVERSAL REHAB. MEDICAL CENTER, INC.
Principal Place of Business Mailing Address
32771 NW TTH ST, #202 3271 NW 7TH ST. #202
MIAMI, FL 33125 MIAML, FL 33125
T e URESRTR AR
Suile, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 [41/05)
City & State City & State 4, FEI Number Applied For
20-252124 7 Not Apglicabla
ap Country Zip Sountry 5. Certificate of Status Desired O Ei’;;‘sq lﬁf:ci’ﬂ"”al
6, Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

MARTINEZ, GLORIA M
5665 W15THCT Stroat Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL I Zip Coda

8. The abgye named entity submits this statement for the purpose of changing iis registered office or ragistered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIBNATURE
Signature, lyped o printed name of registered agant end tille if applicable {NCTE: Registered Agent signaturs requirad whan reinsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 41. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIILE D 1 Delete THIE [ Change [ Addition
NAME MARTINEZ, GLORIA M NAME
STREET ADORESS | 5665 W 15TH CT STREFT ADDRESS
CITy-51-2iP HIALEAH, FL 33012 CITY-ST-2IP
TITLE O Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-$T-2IP
TITLE [ Detete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-21P
TME [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
LE [ Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P
TLE [ Delete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-11P

12. | hereby certify that the information supplipd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementdl rapgm is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or direcior
of the corporalion or the receiver or trlistg pov_vere to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 if

changed, or on an attachment ik Jalid h.alf other like empowared.
Z
SIGNATURE:

> ' %km'\o\ . \lﬁ—\kw\ Q\(\ l‘}‘a‘(ﬁﬂo

A i
SIGNATU] TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !

Dayvme Phone #




