2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000045801 Apr 04, 2000 8:00 am

t- Bty Hame ecretary of State
UNIVERSAL MEDICAL & REHABILITATION CLINIC, INC.
04-04-2000 90017 004 ***150.00

Principal Place of Business Mailing Address
290 NW. 165TH STREET 290 N.W. 165TH STREET
PENTHOUSE 6 PENTHOUSE 6

MIAMI FL 33169 MIAMI FL 331696457 ¢
B s 632497

Il

CR2E034 {9/99)

2. Principal Place of Business 3. Mailing Address ”Im“’ ”I ’HI | " | ||‘ I| I " I |
Suite, Apt. #, etc. Suite, Apt. #, atc. D0 NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
65 060300 I Not Applicable
Zi Countr Zi Countr iti
P y P y 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Narme
FIL[NGS: INC. Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and bitle if applicable {NOTE. Registered Agent signaiura required when reinstating) DATE
9. This corporation is eligioie to satisy its Intangible FILE NOW!!I FEE IS_ $150.00 10. Flection Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o 0O
o Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TmE [ Change [ Addilion
NavE CAZES, DEBBIE Ak
STREETADDRESS | 11410 SPRNGFIELD PLACE STREET ADDRESS
CiTy-S7-2IP COOPER C"’Y FL 33026 CITY-ST-21P
Tme ] Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2P
TITLE Cloilete  —~ TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-si-2ip CITY-5T-21P
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-2IP
TLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY.8T-2IP

indicated on this r

of the corperatio i to expecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1f
changed, of on
. = CAL AN STy T
SIGNATURE: _“h/0l) \.k! (DL 308 L0
A DIRECTOR Date Daytime Phone #




