2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P98000088251

1. Entity Name

UNITED GROUP REHABILITATION CENTER INC.

Principal Place of Business

8332 S W. 8TH §T.
MIAMI FL 33144
)
&
ok

Malling Address
8332 S W. 8TH ST.

MIM'H FL 331444180

~

2. Principal Place of Business

3. Malling Address

R

il

Suite, Apl. #, etc.
7

Sdite, Apt. 4, atc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90036 025 ***150.00

A T I ¥

I

DO NOT WRITE IN THIS SPACE

City & State - . <. AL b City & State -~ = = =ax| -4..FELNumber Applied For
R ] _———r— IR L had oL = — (ﬂ'q_ﬂ_
ot . 65-087 - —f~—{Nut Applicable |
Zi Countr Zip Count i
P Y P ountry 5. Certificate of Status Desfred 0 $8.75 Additional
, Fae Required
©. Hame and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

' Name

GARCIA, CONCEPCION

1923 S.W. 22ND TERRACE

MIAM! FL 33145

Sireet Address (P.O. Box Number is Not Acceplable)

1262 Sw /4> C [

City

MI1AM|

FL

o pf |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typad or printed name of registsred agent and trle @ apphicable.

{NOTE: Registered Agant signature reguired when remnstaiing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 10 do so.

(Ses critesia on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
tiake Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

__|

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS | CHANGES 10 OFFICERS AND DIRECTORS IN 11

TME PSD © [ Delete Luts [ Ghange "] Addition
NAME GARGIA, CONCEPCION HAME

STREET ADDAESS | 8332 SW ST sweaness | ¥ 33> SWwW ST

CITY-ST-2IP MIAMI FL 33144 CITY-5T-2IP AIA M ’f- L 33[ \} i

M (3 Defete TME [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LT -ST-2P OTY-ST-11p

TITLE O Delete TE [Jchange [ Aadition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GTY-$7-27 CITY-5T-2F

TITLE [ pelete TTLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CHY-ST-2P

TITLE 1 Delate TITLE [ crange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-57-2P J
TITLE [T Delete TTLE [J Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP TiTY-ST-2P

13. | hereby certify that the information supplied with this tiling does not
indicated on this report or supplemental report is true and accurate an
of the corporaticn or the receiver or frustee empowered to execute this repert as require
changed, or oo an atiachment with an address, with all other like empowered.

S

SIGNATURE:
/

a !"’ o

qualify for the exemption stated in Seclicn 118.07(3)(1), Florida Statutes. | furiher certify that the information
d that my signature shail have the same legal effect as if made under oath; that { am an officer or director
d by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 121

Jao  30s247-161/

fae 1

Dayume Phone 4

SIGNATURE AND TYPED OR Pmmw NAME OF SIGNING DFFICER OR PIRECTOR
¥



