2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000045801 Mar 15, 2001 8:00 am

1. Eniy Namo - Secretary of State

UNIVERSAL MEDICAL & REHABILITATION CLINIC, INC. 03-15-2001 0010 022 ***150.00
Principal Place of Business Mailing Address
290 NW. 165TH STREET 280 N.W. 165TH STREET
PENTHOUSE 6 PENTHOUSE 6 731129
MIAMI FL 33189 MIAMI FL 33169
us us
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 65 0603004 Applied For
- Lo Not Applicable
ZpT T TR e~ =Country. T2 T T - Zip- - s 1. Counlry - — .= |-5.-Cerlificale of Status-Desired O $8.75 Aaditional -
) ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNGS’ INC. Street Address (P.O. Box Number is Not Acceplable)
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
Signaturs, typed & printed name of registerad agent and title if applicable. ) {NOTE: Registered Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1ll FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Frust Fund Contribution O Added to Fees
(See criteria on back) 1 fake Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THILE STD O petete TIMLE [ change [ Addition
NavE CAZES, DEBBIE e
STREET ADDRESS 2% Nw. 165 STREEL PENTHOUSE STREET ADDRESS
CITY-3T-71P CITY-ST-2IP
TITLE PD ] Delete TITLE (O change [ Addition
N CAZES, ISAAC N
STREET ADDRESS m NW. 165 STREET. PENTHOUSE STREET ADDRESS
CiTY-ST-.2IP w CITY-ST-2IP
T VD ” T [O Delete " e ' - [ changs [ Addition
nawe COHEN, RAMI nAvE
STREET ADDRESS | 000 N.W. 185 STREET, PENTHOUSE STREET ADDRESS
CITY-ST-2P M]AMLELM CITY-8T-2)P
TITLE O pelete TLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE C} Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP . - CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP

13. | hereby cetify that th€ information yupplied with this filin ot qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this regiort or supplemeNal report is true and Accuréye and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation Ar the receiver or irystee empowered §f executg this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ag attachment with anfaddress, with all $thet like prpowered.

SIGNATUFIE:\ D13 -t os\ (S) ~3630

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFRICER OR DIRECTOR Date /Dayime Phone #

0212197

CR2E034 (10/00}



