§ f 24
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000059900

1. Entity Name

ALL TECH THERAPY AND REHAB MEDICAL CENTER CORP.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 20044 014 ***150.00

Principal Place of Business

5200 SOUTHWEST 8TH STREET 5200 SOUTHWEST 8TH STREET
SUITE 218 SUITE 2018
MIAMI FL 33134 MIAM) FL 33134

Mailing Address

2. Principal Place of Business ggr
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MARTELL, GERARDO

5200 SOUTHWEST 8TH STREET
SUITE 2018

MIAMI FL 33134
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8. The above named eflity su

SIGNATURE

mitg this gfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

,;J//&/

Signature, typed or pi |Wﬂistered agertt and lite il applicable.

{NOTE: Registered Agent signalure required when reinstating}

Wi

9. This corporation is elig‘tblq satisfy its Intangible
Tax filing requirement and*elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2007 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 2 celete TLE [ Change [ Addition
NAME MARTELL, GERARDO NAME
staeet aookess | 11091 SOUTHWEST 59TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAME FL 33173 CITY-ST-2IP
e [T Dekate ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-sT-zp - . . - — ) e e _CIry-57-21P . _ o o
TILE 1 Delate I TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2Ip
TIME ] petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP GITY-ST-2IP
TITLE ] Dalete TITLE [JChange ] Addition
NAME NAME
STREET ADORESS STRCET ADDRESS
CiTy-ST-2P ﬂ CITY-ST- 2P
™\

13. | hereby certity that the information supplied with/thik
s trup arkd accurgte and that my sngna

indicated on this report or supplemental repol

of the corporation or the receiver or trustee efhpoweled 1§ execyfte this report as e

a-shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgfes, with il ot

SIGNATURE:

er K& empowereg

B 0] o5 é4F-05%6

Dale Dayhime Phone #

SIGNATURE AND TYPED OR PRINTED »{f‘k W OFFICER OR DIRECTOR

g i

CR2E034 (10/00)



