2005 FOR PROFIT

CORPORATION

__ANNUAL REPORT - _
DOCUMENT # P97000092338 '

1. Enmiity Name

ULTIMATE REHABILITATION AGENCY, INC.

Principal Place of Business_ﬁx

1800 S.W. 27TH AVENUE
SUITE 600 -
MIAMY, FL 33145

DO NOT WRITE IN THIS SPACE

- Wailing Address T -

- —SUITE 660

1800 S.W. 27TH AVENUE
MIRML FL 33145

FILED
Apr 18, 2005 08:00 AM
Secretary of State

AR A

01072005 No Chg-P CR2E034 (10/03)
4, FE) Number Applied For
65-0788661 Not Applicable

5. Ceriificate of Siatus Desired

q—$8.75 Additienal

Fee Required

8, Name and Address of Current Rogistered Agent

IZQUIERDOQ, FILENO J
13416 SW. 68 8T.
MIak, FL 33183

[ TSR

— DO NOT WRITE
=== ——|IN THIS SPACE

8. The above named enfly submits this statament for th

the obligations of registeraed agent.

SIGMNATURE

@ purpase of changing its reglstered offics or registered agent, or beth, in the State of Florida, | am familiar with, 2nd accept

‘slgnature, typed o printed name of ragistenad sgent ard titla If applicable

[NOTE Registered Agent sighatura raquired whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

$5.00 MayBo
Added to Feas

9. Election Ca.mpa_ign Financing
Trust Fund Contribution,

10,

OFFICEAS AND DIRECTORS " i

PSD
[ZQUIERDQ, FILENO J
134186 8.W, 68 TERRACE
MIAMI, FL 33183

Tme

NAME

STREET ADDRESS
Ciry-87.21P

TmLE

HAME

STREET ADDRESS
GITy-3T-2IP

TilLE

NAME

STREET ADDRESS
GiTY-ST-2P

TINE

NAME

STREET ADDRESS
CITY- §1- 2P

TiTLE

NAME

STREET ADDRESS
CITY - §T- 2P

| DO NOT WRITE
T~ F=—"==IN THIS SPACE

TITLE

NAME

STREET ADORESS
CAT -5T- 2P

12. | hareby canifg_tﬁi'tﬁa informailon supbifed with this filing does nat qualify tor the exernption stated in Sectlon 119.07{3}(1). Florida Statutes, ] further cerlify that the information
is report or supplemental report is rue and accurate and that my signature shalt hava the sama lagal eifect as if made under cath; that | am an officer ar director
of the carporation or the recaiver or trustes empowarad to execute this report as reguirad by Chapter 507, Florlda Statutes, and that my namzppaars Jn Black 19 or Blogk 1

indicated on |

changed, or on an aliachment with & address, with all other like empowerad.

SIGNATURE:

B A R

Sie Z8%

Data

/baymse Phong 4

TURE AND Eﬁnm'en NAME OF SIGNIMG OFFICER OR DIRECTOR

%?@L palss J/’“/fzs y -

7



