FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P050001356298 . 04-07-2008 90025 046 ***150.00
1. Entity Name
UNIVERSAL REHAB. MEDICAL CENTER, INC.
Principal Place of Business Mailing Address . o
3383 NW 7TH STREET 3383 NW 7TH STREET S S
SUITE 307 SUITE 307 i
MIAMI, FL 33125 MIAMI, FL 33125 : .
Suite, Apt. #, etc. Suite, Apt. #, eic. 01152008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
2(0-3581847 Not Applicable
Zj Count it
2 Country P uniry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, GLORIA M
56685 W 15THCT o Street Address {P.O. Box Number is Not Acceptable}
HIALEAH, FL 33012 N
/ Cily FL ‘ Zip Code
8. The above named enlity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¢ the obligations of registered agent. .
LI
SIGNATURE s
Signature, typed or pnnted name of registered ag'l‘r\( and tile o apphicable. (NOTE: Regrslered Agent signalue requied when renstabng) DATE
FILE NOW!!! FEE 15%$150.00 ° 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Foe Will be $550.00 Trust Fund Contribution (] Added to Fees
10. = OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE - | PD _3‘ O velete TITLE I Change [ Addition
NAME - MARTINEZ, GLORIA M NAME
STREET ADDRESS | 5665 W 15TH CT STREET ACDRESS
CITY- 5T P HIALEAH, FL 33012 CITY-ST-2IP
TITLE [ Delele TILE [ Change [ Additicn
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE 3 Delete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-218
TimEe . O Delete TTLE O change (7 Audition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-ZiP
TITLE O pelele TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby cenlify that the information supplied wi does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repor R accurate and that my signature shall have the same lega! eifect as if made under cath: that | am an officer or director
of the corporation or the receiver or truste ug 1o exacute thigfeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a S2_yth 3 Iolher like. em wered
cffne v Haifa It [ &
SIGNATURE: 4 \w\ Qa w\ I3
snen.nuas AND TY TED NAME OF sle G OFFICER on TOR Dayme Phone #

(”



