2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000092338

1. Entity Nameg

ULTIMATE REHABILITATION AGENCY, INC.

Principal Place of Business

1800 S.W. 27TH AVENUE
SUITE 600

Mailing Address

1800 S.W. 27TH AVENUE
SUITE 600

MIAMI FL 33145 MIAMI FL 33145

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90541 048 ***158.75

I

il

il

MOORE CR2E034 (11/03)
City & State City & State 4. FE} Number Applied For
65-0788661 Not Applicable
Zi C Z Count i
& ountry P aunity 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent

e Name

IZQUIEHDO FILENO J

13416 S.W. 68 ST.

Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33183 -

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and e | applicable.

(NOTE: Ragistared Agent signatura requited when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ' [ Delete TMLE [ Change (] Addition
KAME IZQUIERDO, FILENQ J NAME
STREET ADDRESS (13416 S.W. 68 TERRACE STREET ADDRESS
Cv-sT-2e | MIAMI FL 33183 CITY-ST-2P
THLE {7 Delete TITLE [ Change [ Addition
NAME NAME B
STREET ADORESS STREET ADDRESS .
CITY-ST-2IP A cnvstzp ‘
TILE ] selete } Bt o E ) Change [ Addition
_MNAME — e et e i e o . B NAME e - - . . .
" STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-87-7IP
TLE ] Delste. TILE - T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ly-S1-2IF CITY-ST-2IP
e O petste TINE [ Change  [] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71IP N GHY-5T-21P

12. | hereby certify that the information supptied with this filing dees not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: £ Lewo T L2auicedo

5//420/ o (G 7.}?@ 25/-260¢

EQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date /£ yrte Phone #

-




