FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT QF STATE
cO :
R moee | Jan 22 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of St ate
DOCUMENT # P95000045801 (4)

1. Corporation Name

UNIVERSAL MEDICAL & REHABILITATION CLINIC, INC.

IO R TR

Principal Place of Businass Maiiing Address
16855 NE 2ND AVE 16855 NE 2ND AVE
302-A 302-A
N MIaMI BCH FL 33162 W MIAM( BCH FL 33162 __ DONOTWRITEINTHISSPACE =
us Us 3. Date Incorporated or Qualified o
(6/13/1995 _
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21 |26 £5-0603004. | [Net Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. it
P » P 5. Certificate of Status Desired [ $8.75 _At_:lcf!honal_
E‘ ;l ~ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
m E] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the cug‘: year Intangible
[ 24] |25] 20] £ Personal Property Tax due June 30. Yes [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FILINGS, INC. : 81} Name
3732 N.W. 16TH STREET 82] Strest Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 333114132
a3
24| City FL 85| Zip Code
Ti. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or ragistered agent, ar both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the chligations of, Section 807.0503, Florida Statutes.

SIGNATURE
DATE

Signature, typed or priniad name of registersd agant and s # applicable. (NOTE. Reglstered Agant signature required when refnstating) . . .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12—
TITLE D [T DELETE 1.1 TITLE I T Change 1 Addition
NAME CAZES, DEBBIE 12NAME
staeet appaess | 11110 SPRNGFIELD PLACE 1.3 STREET ADDRESS
CiTY-ST- 3P COQPER CITY FL 33026 1.4 GiTY-5T- 7P o
TITLE LI DELETE 217ME [Tchange L] Addition
NAME 22 NAME
STREET ADDHAESS 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CRY-ST-2P L
TITLE L1 DELETE 31 THLE [Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP ) 34, CITY.ST- ZiP ) o
TITLE [T ceLeTe 41 TITLE [ TChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IF 4.4 CITY-5T- 24P ) . 3 . .
TITLE |_J DELETE 5.4 TITLE ] Change  E_] Addition
NAME 5.2NAME
STAEET ADDRESS 5.3 STHEET ADDRESS
CITY-ST-2P 5.4 CITY - 8T-2IP B
mE LT peLete &1 TILE [JChange [T Addition
NANE 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
ClTY-ST-2IF 6.4 CITY-ST-2IP .
14. [ hereby certify that the infgrmatics, supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this annual tgport or s8pplemental annual repal ue and accurate and that my signature shall have the same legal effect as if made under path; that [ am an
officer ar director of the cprporation & the receiver or trusteé empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if chnged, or op an attachment withfan adgress. @653
SIGNATURE: JOUIRED - 1-12-88 50
FYICER O DIRECTOR Date Davtirna Phong # Asaearn

CR2E034 (10/97)




