2002 UNIFORM BUSINESS REPORT (UBR)

FILED

CLPQAE2N

1. Enity Name Secretary of State >
ULTIMATE REHABILITATION AGENCY, INC. 05.19.2002 90045 047 **%158.75
Principal Place of Business Mailing Address
1800 S.W. 27TH AVENUE 1800 S.W. 27TH AVENUE
SUITE €00 SUITE €00 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 866 Applied For
65078 L Neot Applicable
Zip Country Zip Country e ) $8_75 Additional
5. Certificate of Stalus Desired E Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address okNew Registered Agent
i .. Name u Z !
P T R TH o e SR L T ol 0 B e ST e ' uﬂ Q_DG“‘ asTe auo S
IZQUIERDC, MARILYN
Street Address (Tg ng Num§ is Not Ac; eptabl ) ‘G é’
1800 S.W. 27TH AVENUE Uj \D—LLI 0@
SUITE 600
MIAMI FL 33145 S N P >
- Y] Y ip
. Aauad FL |85 1yvg
8. Them#we, e 5t changing its registered office or registered agent, or both, in the State of Florida
SIGNA'IRR
2@@6 kped of prlnled nama of r?(wtara /{gent and titlg if zpplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
T
9, Th|s corporatron is elguble to satss}{nts Intangible FilLE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PVST O pelete e @Q é@-l nT Ocharge  [Thedtion | 5
NAME IZWUIERDO, MARILYN NAME el NnoL Qa.«-ﬁ‘e Naseor e
swmeer aochess | 1900 SW 89THS TREET 200 STREET ADDRESS l OO oW ‘2—, 'G oo 3
CiTY-ST-7P MIAMI FL 33135 CITY-§T-71P [UHTTH F'—A 339V ’é"
TmE ST [ Detete TITLE Ol Change [ Addition | O
NAME IZQUAERDO, MARILYN NAME
steeTaooress | 1901 SW 1ST ST., SUITE 200 STREET ADDRESS
CITY- 5T-21P MIAMI FL 33135 CITY-57-7IP
TITLE O pelete TITLE V fm_ PMM [&change [ Addition
NAME, o fgme e, — o o N VU L 1_..[‘ T O,Ilalci}a___ . o ee
STREET ADDRESS STREET ADDRESS L“ \A - .-G A
GITY-8T-7IP CITY-S8T-2IP l 8‘8 _S(D =7 2 bo
Qe L 3£i us
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS .
CITY-ST-ZIP CITY-ST-ZiP
TILE 3 Dalete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelste TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS N
CITY-5T-2IP ,/ CITy-ST-21P
13. | hereby certify that the information supplied wuth th|s filing does not quality for the exemption stated in Section 119, 07#3)(1} Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repgg ue and accurate and#4Tat my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporaticn or the receiver or 1rust z ) " port as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attach ed.
: c.[‘};‘“ Ay ST T '(/
SIGNATURE: 7. 4/ ECUIARE OY-25-0X
( SIGNATTND 'rvpsy yﬂ‘sn N.MGE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




