FILED

FOR PROFIT CORPORATION Jan 21, 2004 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #py p 01-21-2004 90009 033 ***150.00
1. Entity Narme 70 ﬂyj??ép
All TechTherapy and Rehab Medical Center Corp.
ER / o :
2. P‘rinc»pa: Place of Ruginess 7 4 3. Mailling Agddress
5200 SW 8TH Street 5200 SW 8TH Street

Suite, Apt. #, etc, Suite, Apl. #, etc. CO NOTWRITE IN THIS SPACE
Suite 204 A Suite 204 A .

City & State City & State 4, FEI Numper Apphied For
Coral Gables Coral Gables . 65-0773666 Not Applicabie
3 3Z ;034 Country . 332 .;DS 4 Country 5. Cerificate of Btatus Desired O gggﬁ;aﬁ:}ima'

R i . 7. Name and Address of Current Reglsterﬂd Agent
T e Emesto A Valdes —

= e EN TH!S SPACE | - [5200 SW 8 TH Street

“ Coral Gables FL ] $5C58°

8. The above named entity subimils this slatement for the purpose of changing its registered office or registerad agent, or boin, In the State of Florida. | am famikiar with, and accept
tha obligations ol registered agent.

DO NOT WRITE . ’ Street Address (P.O. Box Number is Not Acceptabig)

»

CRZE034B {12/02)

N é}(}ﬂ\ °  Ernesto A Valdes / President Januaryg
SIGNATURE e i : _ _
s Sigrat peci 0f D nama of registered agerd and itle i apiinable, {HGTE. Reqistered Agend sigralse teguired wnen reinstating) DATE
January:1 - May 1" Fee is $150.00
U AfterMay 1, Fee'is $55000° .- - 9. Election Campaign Firansing $5.00 may Be
* Amended: UBR 5 $61.25 - ' Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Depaﬂment of State
10. OFFICERS AND DIRECTORS i . *
:L;EE Ernesto A Valdes / President :T;Li & o
STREET ADDRESS 14_'835, FSIW 174 Street STREET ADDRESS ‘ ) o T
CHY-ST-7Pp Miami,Fl 33187 City- 51 FIf
me ’ WLE
NAME HAME «
STREET ADDRESS | - STREEY ADDRESS | .
ChY-ST-29 ; coveSTze § N
TiTeE . ME

HAME

T R L S
=

STREET ADOTRES |

. T DO NOT WRIE
| | IN THIS SPACE

STREET ADDRESS STREET ADURESS.

CITY-ST-28 . CliY-51-7iF
TITLE Mme

HAVE . HAME

STREET ADSRESS ) . SIREST ADDRESS

I i . o -sze

TmE THIE -
NAVE RAME
STHEET ADORESS _STREET ABCRESS -
£iTv-ST- 2 CIFY<51- 1 - g

12. | hersby certify that the information supplied with this filing doss not quatify for the exemption stated in Section 119. 07351, Florida Statutes. | further certify that th
indicated on this repont or supplemental report is true and accurate and that my Signature shall have the same tega! eflect as § made under oath; that Lam an office; o tar
of the corporation or the receiver or tr uslee empowered to exacute this re*mrt =s tequired by Chapter 607, Flaricts Stattes: and thal my nams appears In Biock 1{] OF G dnt
attachment with &n address, with alt other ke empowered.

SIGNATURE: ﬂ)@ Ernesto a. Valdes / Presidenty January 14,205 (305)648-1140

__SiGhaTORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CGR DIRECTOR Dete X Taviime finome 4




