FILED

2002 UNIFORM BUSINESS REPORT. (UBR) AbDr 01, 2002 8:00 am

DOCUMENT #  P98000088251 ecretary of State

1. Entity Name
04-01-2002 90725 025 ***150.00
UNITED GROUP REHABILITATION CENTER mc\
Principal Place of Business Mailing Address ) ~ -
8474 SW B ST 8474 SW 8 ST. Uuuuz s
MIAMI FL 33144 MIAME FL 33144

O A W

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. L0 NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Anplied For
- 65'087“4 Not Applicable
- 7 —-
Zp Country P Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addreas of Current Reglsterad Agent 7. Nams and Address of New Reglstered Agent
. . e e . Neme . .. — - - . - .
-l = O‘NDEPE:I“ON R A i e ST S Bl L A e I -2 i i O S
GARCIA, C Street Address (P.Q. Box Number is Not Acceptable)
1362 SW 142 CT
MIAMI FL 33184
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida,
SIGNATURE =
. Signature, typed of printed nama of regisiered agent and ttke if AppEcabie. {NOTE: F Apent tig) requirsd wn-\ Y DATE
9. This corporation is eligible to salisfy its Intangible |[. .. _.FILE NOW!!! FEE IS $150.00 1 -10: Electi - Fi .
Tax filing requiremen and elects to do so, After May 1, 2002 Fee wil) be $550.00 " Trost For oo g fdsdgq May Be
- o . o Faes
(See criteria on back} O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TLE PsD O petete e O Change [ Addition
HAME GARCIA, CONCEPCION . NAME
saeeT apoeess | 8474 SW & ST STREET ADDRESS
oiTY-51-29 MIAMI FL. 33144 ony-5t-2¢
NILE TME I change [J Addition
HAME . NAME
STHEE_TADDRESS - STREEF ADDRESS
omy-sT-7P CITY-ST-2P
FIRLE [ Delete TILE [ Change [ Acdition
HAME ‘ f e
STREET ADDHESS 1 * TP sz i - =« w5 RS GTREET AODRESS |- — ¢ - —= B == _—
CY-S1-2P CITY-ST-7P
TME [ eteta TILE R O Change [ Adition
NAME NAME
STREET ADDRESS STREET ABCRESS
CITY-S1-2Ip CITy-ST-7P
TTLE O Delete TILE [ change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY . 5T- 2P CITY-ST-OP
TImE 3 Detete TITLE (O Change [ Addition
TE e ———— e - = o e - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP oIy -ST-2iP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartily that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowereddo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmgn; with an address, with ther like ermnpowered.
sar Al B DR /
SIGNATURE: _‘Qﬂ@[\ﬂﬂ i ﬂ" dtind [ﬁ_ -;gri__ﬁ[lml.:.ll ¥ e ‘;// o 2 BJ_g_ &L?— é é / /
SIGNATURE AND nnn”lﬂnmnmwm QFFICER QR iR 7 Vd Date Dunytire Phoone

GR2EQ34 (9/01)

S
LE5 R O



