2008 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
« Jun 02,2008 8:00 am

Secretary of State

DOCUMENT # P07000131378

1. Enlity Name
UNITED REGIONAL REHABILITATION CENTER, INC.

04-29-2008 90088 034 ***150.00

of the corporation or the receiver of Inustee ampowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 #

Principal Place of Business Mailing Address B
5440 NW 33 AVENUE 5440 NW 33 AVENUE
SUITE 101 SUIE 101 : 234 4
FORT LAUDERDALE, FL 33309 S FORT LAUDERDALE, FI. 33309 US
T S e PO B e R |[|]][||]ﬂ]||ﬂ|||[l|||[|l|[ﬂ]||]|]|ﬂ[|ﬂ]|||||l|Mﬂl[lllm
Suite. Apt. #. etc. Sufte. Ap. &, etc. (04242008  Chg-P CR2EQ34 (12/06)
City & State City & State 4 FE} Number AppEed For
Zip Cauniry Zio Country $8.75 adcitonat
5. Canificaie of Status Desired ] Foe Required
8. Mame and Address of Current Registerad Agent 7. Mama and Address of New Registorsd Agent
R e e — - ma s Nems - . _— -
RIO LINDA A
5440 NW 33 AVENUE Staw Agdress (P.O. Box Number is Not Acceplable)}
SUITE 101
FORT LAUDERDALE, Ft. 33309
City FL I Zip Code
8. Tha atsove named eniity $ulbmits thia statemer lor the purpose of chenging its registered office or registered agent, or both, in the State &f Fiorida. | em tamiker with, and accept
the obiigations of registered agerr.
SIGNATURE
Signaturs. ivped o prnegg reme of regisiered agunl ang Lo F applicabls. (NOTE: Raqriiard AQBn pgredurs WG Wien (Ersabngl DATE
FILE NOWHI FEE IS $150.00 9. Electon Campagn Financing $5.00 may Ba
Aftor May 1, 2008 Foo will bo $550.00 |~ TrustFund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me p [ Detetz TME Ol cmange [T Astition
NAME MIRANDA, ANA M NAME
STREET ADORESS | 300 SHORE DRIVE EAST STREET ADORESS
CiTY-ST-20 MIAMI, FL 33133 Iy S1-29
TinE VP O oetes T Ocunge O Aatition
HAME MARTINEZ, BRENDA NE
STREET ADORESS | 11887 SW 38 TERRACE STREET ADORESS
cm-St-ie MIAMI, FL 33175 City-5T-29
me O Deters VILE [Jcrange [ Addition
NAME NAME
STREET ADORESS SIREE] ADDRESS
CTY-ST-2P CITY-ST- 2P
TMLE [ Deixs T Cchange [ Addtiion
NAME HAME
STREET ADDRESS SIRELT ADORESS
CRv-51-2P cmy-s1-29
THE 0 Oekee TE Olcrange [ Axdition
NAME MANE
STREET ADORESS STREET ADORESS
Y- 51- 2 CITY-ST.IW
me O Detee TIRLE O crangs {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST- 29 cav-si.zp
12. 4 hereby cadtily that e information supplied with this {liing doss ndt qualify for the exermplions contained in Chapter 118, Florida Statules. 1 furthar Gertily 1hat the information
indicated on this repor of supplemsnial report is true accurats and (hal my signature shall nave the same legal eftecl as il made under oath; that | am an officer or director

uplos

changad, or on &n ataghment wilh an adgdress, with all o ﬁv like empowered.
SIGNATURE: = hndngmﬂg &mu DRECTOR

AHYEGYND




