DOCUMEIRT # r 97000092338

1. Entity Name

ULTIMATE REHABILITATION AGENCY, INC. ]/

2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90961 011 ***150.00

Principal Place of Business

Mailing Address

1901 SW 1 Ave # 200 1901 S.¥W. 1 Ave. # 200
Miami, F1. 33135 Miami, Fl1. 33135
(4] !‘ .
ASUB1117
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE1 Number Applied For
65-0788661 Not Applicable
Zi Count Zi iti
P ouniry P Country §. Certificate of Status Desired | $8.75 Add'"c’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na

_ EDUARDO CANTERA, Fsq.
TRI762-COoTal Way Tt TS

" ENRIQUE JOSE MARTINEZ

- Street Address (F.O” Box Number is NotAcceptable)

Miami,

F1. 33145

10453 S.W. 99 Terr

City

FL

Miami

Zip Code
33176

SIGNATURE

8. The above named entity submits this statement for the purpose, of changing its registered office or registered agant, or both, in the State of Florida.

oS-k Z. 0D

Signalure, Iyped or printed name ol ragstere ageni and tile |l applicable // {NOTE: Regisierad Agent signature requiiad when rénslating)

bate

9. This corperation is eligible to satisty its Intangible
Tax filing requirernent and elects to do so.
a

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May 8e
Added to Fees

(See crileria on back)
OFFICERS AND DIHECTORS

12.

A.DDIT#ONS)CHANGES TO OFFICERS AND BIRECTORS IN 14

LS

"o PD O petete TILE [ cChange {7 Addition
NAME NAME
STAEET ADDRESS %5%%1\]5 ?W?NRé Q.[I.]Erg : STREET ADDAESS
CITY-5T-210 Miami, F1. 33 1 7% cry-§7-2IP
TLE 5D Delele TITLE SO Kl change [ Addilior
MAME JIMENEZ CARLQOS NAME
serraooness | L1201 SW 1 ST Street IAEET ADDRESS MARTINEZ ENRIGUE J.

Miami 10453 SW 99 Terr
CITY-ST-2IF iami, Fl. 33135 CITY-5T-2IP Mi i
. ami, F1. 33176

HiLE [ nelete TIME ‘ [Jchange [ Additior
NAME NAME
STHEET ADDRESS STREET ADDRESS . S
gitsrge T T T T T T CITY-ST- 2P —
e O oelete TITLE ) Change [ Additior
HAME MAME
STREET ADORESS STREET AGDRESS
CITY-ST-2P CITY-5T- 7P
me | (1 Oelete e O change [ Adetior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P TITY-51- 1P
TE 1 Delete THILE [ Change [ Addilior
HAME NARME
STREET ADDRESS STREET ADORESS
CHrY-S1-2 CITY-5T-2

13,1 hereby cerlify thal the information supplied with this filin(?
indicated on this report or supptemential report is true an

of the corporation or the receiver or trustee empowered 1o execute this report as requirec!. by Chapter 607,

changed, or an an atlachment with an address, with &t ather like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Blogk 11 or Block 12 i

OV 2700 — FOS—E3/ 22/ 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER os(m}EcmR

Date Dayime Phone 4




