«.-FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLOMA DEPARIMENT OF STATE Feb 11 1998 8:00am
ANNUAL REPORT

Secretary of State- ‘ S e Cretary Of State

DIVISION OF CORPGRATIONS

1998 i
DOCUMENT # P97000092338 (7)

1. Corporalion Namea

ULTIMATE REHABILITATION AGENCY, INC.

ARG G

Principal Place of Business Mailing Address

1901 SW 15T STREET 1901 SW 18T STREET

SUME 200 SUITE 200

MIAMI FL 33135 MIAMI FL 33135 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied
10/27/1997
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21] 28] 65-0788661 Not Applicable
Suite, Apl. #, efc. Suite, Apl #, etc, i
uie. Ap 8 e Apt #, et 5. Certificate of Stalus Desired O $8.75 Aaditona!

;I _“E] Fee Required

) City & State City & Stale 6. Election Campaign Financing $5.00 may Be
_ '2-3-| Rl Trust Fung Contribution OJ Added to Fees
. Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 ;5] m ;0—1 Parsonal Properly Tax due June 30. D Yos I:l No
§, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROIG, JOSE M 81| Namo
: 1901 sw 1ST AVENUE 82) Streel Address (P.0. Box Number is Not Acceptable)
an SUITE 200
s - MIAMI FL 33135 &
B84] City FL 85| Zip Cade

f1, Pursuant 1o the provisions of Sections 607.0502 and 6C7.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registerod agonl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as rogistered
agert. | am familiar with, and accopt the ohligations of, Section 607.0505, Florida Statules.

SIGNATURE ________ e -

(NCTE Rogisleres Agenl signalure required when reinslating) DATE

Eignaturo. typod o printed name of reg lered agent aad T | apphcable o
12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 &
| e HAeéIbeaNT 11 TITLE PRESIDENT [ 3 Crange [X] Acdition g
Tl owame Jos 1.2 NAME Toor M. ROVG ' 3
| smemaooress | | Q4 ST ANE TV 200 | opnmss |1QD] DW 19T AVENUE SULITE 200 &
. | C-s1-ZIp [ BB S warysize [Nk, . DDIDS 8
.| wne O DrCETE ~—f 211me T change ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY -51-29 2.4 CITY-8T-21P
e [T el Fie 31 TILE L1 Change ﬂ
NAME 3.2 NAME
STREET ADDRESS 3.1 STREET ADDRESS
CITY-ST-2P 34.CITY-51-2IP
TME |REGEEEE IR [T change  [J Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-21P 44L01Y-ST-2P
TTLE T DELETE 51 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
= ] CITY-5T-21p S4CIY-S1-2Ip
D] e (7 DeLETE 61TILE L) change” [ Aduition
' NAME 62 NAME
- STREET ADDRESS &3 STREET ADDRESS
CITY- ST- 7P / 64 LiTY-SI-21P
14. | hereby certify that tha information s does nol quality for the exermption slated in Section 119.07(3)(i), Florida Statutes. i further cerlily thal the information

reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e or lrus;jlec erggowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in
nt with an address.

indicated on this annua’ repor or ¢
officer or direotor of the corpotatiolor
H Block 12 or Block 13 if changed, or

F Y ST YT .



