FILE NOW: FILING FEE AFTER MAY 11S $225.00

PRORT =y FLORIDA DEPARTMENT OF STATE i
CORPORAT!ON Sard-a B Mortham

ANNUAL REPORT

1996 e e et |
DOCUMENT #  P95000045801 (4)

1. Carporatior Name

UNIVERSAL MEDICAL & REHABILITATION CLINIC, INC.

P —

Scoretary of Stale
DIVISION OF CORPORATIONS

U

Principal Piace of Business Maihng Ad-d_r;;s.
11110 SPANGFIELD PLACE 11110 SPANGFIELD PLACE
COOPER CITY FL 33026 COOPER CITY FL 33026
" 8. Date Incorparated or Qualfied | 3a. Dale of Laal Report
2. Priﬂc{r.la’ F‘laf,e of Business T __2?. _Md‘l\{]éj;agffgs_ Co T ‘4’. VV?E“NU_'—”T)“Q;”im“_--_mw A[)f}l\(}d Far
21] el eSS0 060 2004 Nal Appicable |
i (o sute, Apl, &, . iti
Suile, Apt. #, et | Sute. Apl 6, elc 5. Coertiicate of Status Desired 0 $8.75 Aoditional
22 ) ] 21] Fee Required
City & State | Oty & State 6. Eiection Campaign Financing 0 $5.00 May e
23 e8] e Trust Fund Contributon Addod 1o Fees

Hl 2{! jr29| Fiowida Statates as  [(JNo
9. Name and Address of Curreni Registered Agent’ ) T ame ew Registered Agent

2ip Countey Zip ~ Country 8. This corporaton has !wat)ihtgf for intangitite tax under 5 199032,

10, Name and Address of

81 Name

FILINGS, INC. (82 “Streal Address (F-0. Box Number s el Acceptablg)
3732 N.W. 168TH STREET _
FT. LAUDERDALE FL 333114132 83

85{ Zp Code

84 Gty F L

R — RS S— . —

508 Florick e e bt Nareed Corparation subinils this statement Tor tha purpese of changing its registered offce
or registered agent, or bolh, in the State of Flondad S changi: was aathorized by the corporation's bhoaro of directors. | hereby accept he appontment as registerad agent. | am
tarnihar with, ang accept the obligations of, Sector 637.0505, Floids Statules

SIGNATURE I = L = . ) } . . _

A St el v bt ran v o' o T Bt e e e e . i
12, OFFIGERS AND DIRECTONS — 7 3. . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 | %
TILE D [ DECETE ST [ Change (] Addilion =
hanE CAZES, DEBBIE 12 NAME 3
STREET ADDRESS 11110 SPRNGFIELD PLACE 1ISTREFT ADDHE S5 g
iy -ST- 19 COOPER CITY FL 33026 o o 14T Ty 5170 - &
TiLE [T 0FLETE 2 1TIE {1 Change  [] Additen |9
haME 22 NAME
SIKEET ADDRESS 2ASTHEET ADDRESS

| vtz e I L
TITLE (I DRLFIE 3 1TILE [7 Chang= [ Addition
NAME 32 Ak
STREET ADDRESS 37 STHEET ADDHESS
CIry-51-21% e 340057 7m
MILE [] DeELere 4 1TLE [ Change  [7] Addilion
NAME £2hant
SIREET ADORESS 43 STHEET ADDRESS
Y -S7-21p SO LTI P\ 1
TITLE () DECETE 5 1LTLE [7) Change [ Addition
Nam; 52 RAME
STREET ADDRESS 53 STREE { ADDRESS
CNy-51- 2 e B e o o
THLE [l oeLEiE E 1TILE [] Chang=  [T] Addition
NAME 62 MAME
SIREET ADDRESS B 3 STREET ABCRESS
CiTy-57-2iF _Reagieest e ) a

14. | do hereby certity that the information supphed wilt !n:s'fw\r‘g is Laz-w"tem‘ly furnished and doas rEl_L'iu_;.:'.llr, fon the exemphon stated n Secton 119.07(34(k), Flonda Statules | furiner
certify that the infarmation indicated on this annd, report o supg bl annoal repon 1S boe and accurate and that my sigrature shial have the same logal effect as i made under
oath; that | amn an officer or or af the Carpun anon on Or trusles ernpawered Lo excouta this report 2s required by Chapter 637, Florda Statutes; and that Ty MIAame

appears in Biock 12 or Blofk 13 Mehanged, or on an agfohkant weik an adiass,
SIGNATURE: OR 43090 (205) 5| -0

" SIGNATURE AND TYPED DA PRINTED NAME O OFFICER OR DAECTOR




