P ' FILED
=== UNIFORM BUSINESS REPORT (UBR)
s am

ntity Name
ok 3 ok
! TECH THERAPY AND REHAB MEDICAL CENTER CORP. 05-10-2000 50182 025 ***150.00
A Place of Business Malling Address
SOUTHWEST 8TH STREET 5200 SOUTHWEST BTH STREET {J U.u 6 (q 3:,
2018 SUITE 2018
TFL 334 MIAMI FL 33134-2300
uite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE! Number 366 Applied For
65-077 6 Nat Applicable
® Country o Country 5. Certficate of Staws Desied ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent
BN - . . Name
MARTELL, GERARDO Street Address (P.O, Box Number is Not Acceptable)
5200 SOUTHWEST 8TH STREET
SUITE 2018
MIAMI FL 33134 e FL [ 77 oo
he above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Signalure, typed or printed name of registered agent and iita f applicable. (NOTE: Registered Agent signaturs required when reinsiating) DATE
. e . . "
his corparation is eligible to satisty its Intangible FILE NOW!!! FEE !S_ $150.00 10. Eisction Campaign Financing $5.00 May Be
ax filing requirement and alects o do so. After MAY 1, 2000 Fes will be $550.00 - |
s ' Trust Fund Contribution. Added 1o Fees
See critena on back) 0 Make Check Payable to Department of State
QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P 0 celete TME O change [ Acdition | &
MARTELL, GERARDO NAME S»
1A00Res5 | 19087 SOUTHWEST 59TH TERRACE STREET ADDRESS o
s1-2¢ | MIAMI FL 33173 Cry-51-2¢ &
o
(3 pelete TNLE Jchange ] Addftien | ©
NAME
T ADDRESS STREET ADDRESS
§1-2p CITY-5T-2IP
[ Delate TLE D Change [ Addition
NAME . . e et B -
T ABDRESS STREET ADDRESS
ST-ZiP GiTY-57-21P
[ oelete TITLE () Change [ Addition
NAME
T ADDRESS STREET ADDRESS
ST-71P CITY-S1-2IP
7 Defete e [ Change [ Addition
NAME
T ADORESS STREET AQDRESS
ST-7IP CITY-S1-2IP
' ] Deiete THLE [0 changs [ Addition
NAME
T ADDRESS SIREEY ADDRESS
ST-2IP ‘ CITY-§T-2P
| hereby certify that the information supgyi ¥ is filipd does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicatad on this report or supplementalfreport isfteeng acturate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trusjee emphwe mgxecute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress HATth all otheMike empowered.
R VAR /f“‘ A e
GNATURE: BRIy S NG BAR o N A Te, 2/973‘/Jﬂ 5™
SIGNATURSRNOTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caty” Oaytma Phene #




