2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2006 08:00 AN

- DOCUMENT # P97000092338 Secretary of State

1. Entity Nams

ULTIM;:Ein' E REHABILITATION AGENCY, INC.

Principal Place of Business Mailing Address

1800 S.W. 27TH AVENUE 1800 S.W. 27TH AVENUE

SUITE 600 SUITE 600

= — R ERAR N TN
01032006  No Chg-P CR2E034 {11/05)

DO N OT WRITE IN TH [s SPAC E 4. FEI Numbar Applied For
- 65-0788661 Net Applicable

5. Ceptificate of Stalus Desirad m/ gg'gim:;“"“a‘

6. Name and Address of Current Reglistered Agant

e et DO NOT WRITE
MIAML FL 33783 IN THIS SPACE

8. The abave named entity submits this staterment for the purpose of changing its ragiétered offica or régistered agsnt, or both, in the State of Flerida. 1 am famifiar with, and accept
the abligations of registered agant.

SIGNATURE I
Signatura, ypad or printed agme of regisiered sgent and fide if applcable. {NOTE Registered Ageni signature reguired when reingtaling} DATE
- Elsci i HU00E32800
FILE NOWH! FEE IS $150.00 9. Election Gampaign Financing . $5.00 mayBe HHHIDN 32 .

After May 1, 2006 Fee will be $550.00 TrustFund Contipution. [~ Added to Feas (nEAOE-G01TT-018 158,75
10. OFFICERS AND DIRECTORS I
e PSD
N IZQUIERDO, FILEND J

STREET ADDRESS | 13416 S.W. 68 TERRACE
CTy-§T-218 MiAMI, FL 33183

TITLE

HAME

STREET ADDRESS
QITY-5T-219

TELE
NAME

amstar DO NOT WRITE

e ~ IN THIS SPACE

STREET ADDRESS
CITY-§T- 2P

TLE

HAME

STHEET ADDRESS
CY-ST-2P

e

NAME

STREET ADDRESS
CITY-ST-2P

12. [ hereby cemfg_lhat tha infarmation supplied with this filing does not qualily for the exemptiens contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua anc accurate and that my signature shall have the same logal sffect as if made under oath; that § am an officer or dirgctor
of the corporation or the receiver or trusies empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (-7, \‘\.‘)(Qf 205 1p-3363 -

(34 INTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phong 0




