2001 UNIFORM BUSINESS

REPCRT (UBR)

FILED
Jun 05, 2001 8:00 am

DOCUMENT # P97000092338

1. Enity Nome Secretary of State
ULTIMATE REHABILITATION AGENCY, INC. 06-05-2001 90028 027 ***550.00

Principal Place of Business Mailing Address

1901 SW 18T STREET 1901 SW 18T STREET

SUITE 200 SUITE 200 00057574

MIAMI FL 33135 MIAMI FL 33135

FFe s e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 65..0788661 Anplied For

‘ R ~— [Not-Applicabte

L Country - - Bpee— - 7| County 5. Certificate of Status Desied [ ?eae ggq Addtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARTINEZ, ENRIQUE J
10453 S.W. 99 TERR.
MIAMI FL 33178

Name

Bauiame Mo, fw

45

Stresat Address (P. 0. Box Number |s£0t A§tl‘eptable)
T BPuy

City m‘ '
HRNsy

FL Zip Code -\‘-‘ ‘I\}

8. The above named entity submits thjsgSlate

SIGNATURE

nt for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.

.)/ )l

Signalure, typed or printed name of registered agent and title if apphicatle.

{NO i Heg.stered Agent s ignature required when reinstating) DATE

9. This corporation is eligible to satisfy ils Intangible FILE NOW 1 FEE IS $150.00 ) L
T p’e uirementgand o lfgdo n gt Aftor MAY 1, 2' ;“ Fe willshe $550.00 10. Election Campaign Financing $5.00 may Be
9 req : e e Trust Fund Contribution, [0 Addedto Fees
(See criteria on back) O Make Check Paya )!e 1o Deparlment of State
1, OFFICERS AND DIRECTORS s 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THE S0 lete TILE O change (7] Addition
NeME MARTINEZ, ENRIQUE § NAME
STREET ADDRESS | 10453 SW 99 TERR STREET ADDRESS
CITY-8T-21P MIAMI FL 33176 GITY-ST-7IP
T O] Delete TILE PyJ ‘T' $,D . Ol Chenge  [adition
NAME NAME ; Iz_-\.}.;riq ; mar:'qr’l .
STREET ADDRESS SREETADORESS | “a b ey g ok 4. , o J0¢
O-STZP — |- o = CY-ST2P | vt o Ep g g YT e e .
TITLE 1 pelete TITLE ' [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST- 2P
TILE 1 Detete TITLE [dcChange [ Additicn
HAME NAME .
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-SF- 2P
TITLE O Delete TITLE [ Crange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-8T-ZIF
TILE [ elete TITLE [ Change  [_I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-§T-2F

13. | hereby certify that the information supplied with this filing does not qualify 1 r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is trug.and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empow: 1o execute this repo as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if

changed. or on arrasiach

SIGNATURE:

Daytime Phone

-7
5

CR2E034 (10/00}



