FILED
_2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

" ANNUAL REPORT ecretary of State
DOCUMENT # P05000135698 ' 04-02-2007 90063 025 ***150.00

1. Entity Narne

UNIVERSAL REHAB. MEDICAL CENTER, INC.

Principal Place of Business Mailing Address Q “ “ 4 B 3 5 2

WA 33125 MM 33125
3383 NW 7TH STREET - 3383 NW 7TH STREET
Suite, Apt. #, sic. Suite, Apl. #, etc.
01082007 Chg-P CR2E034 (12/06)
SUITE #307 SUITE #307
Cily & State City & State 4. FEI Number Applied For
MIAMI FLORTDA MIAMI FLORIDA 20-3581847 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cenificate of Status Desired * :
33125 USA 33125 JsA o 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Reglstered Agent
Name
MARTINEZ, GLORIA M
5665 W 15TH CT Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
*
-
. Cit Zip Code
3 . 4 FL l e
8. Tha above named entity submits this statemant for the purpcse of changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.
SIGNATURE
Signature, yped or prnted name of registerad agent and btha il applicabha (NOTE: Registered Agant signature required when ranstatng) DATE
. FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete L PRESIDENT/SECRETARY [ change XX Addition
NAME MARTINEZ, GLORIA M NAME
STREET ADORESS | 5665 W 15TH CT STREET ADDAESS
CITY-ST-2IP HIALEAH, FL 33012 Ciry-ST-2p
Tme O pelete TiiLE [ Grange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [1change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-air CITY-5T-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITy-ST-2IP
TIMLE (3 pelete TIE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITy-ST-21P
12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tRis report or supplemental raport ig,trua and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalign or the receiver or trustee e werfid to execuld this report as required by Chapter 607, Florida Statutes; and thalt my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre: i Al other like mpowered \%
SIGNATURE: R\au t’é\\wl1 ")\'@dtﬂ
SIGNATURE MWIGNING omcsn OR DIRECTOR \ Dayeme Phone #

z



