2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000007136 May 04, 2001 8:00 am

1. Entity Name

REHAB ON THE MOVE, INC. Secretary of State

05-04-2001 90086 032 ***150.00

Principal Place of Business Mailing Address
13015 SW 88TH PLACE 13015 SW 89TH PLACE
SUTTE 215 SUITE 215

MIAM} FL 33176 MIAMI FL 33176 tJ U “ bl -I- b 3

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65_0896299 Applied For
Not Applicable
Zi Count Zi t it
0 euniry P Country 5. Certificate of Status Desired B $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOSIK, VICTOR L
Street Address {P.O. Box Number is Not Acceptabte
701 BRICKELL AVE | Aecepianie)
SUITE 1400
MIAMI FL 33131
City F L‘ Zip Cade

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
Signatwre, typed or printsd nare of registered agart and tite it applicable {NOTE: Reg'stersd Agent signaturs reouired when reinstating) DATE

9. This gprporatiqrw is eligible to satisfy its Intangible FILE NOWN! FEE lS‘ %$150.00 10. Election Campalgn Financing $5.00 may 5

Tax filing reguirement and elects to do so, Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution ] Added to Feés

(See criteria on back) 0 Make Check Payable io Department of State
11. .+ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSD 7 Delete TITLE [ Change  [) Additior. g
HAME MARTINEZ, GLORIA NAME =
sireer Acoress | 130115 SW 89TH PLACE STE 215 STREET ABDRESS pid
CITY-ST-2IP MIAMI FL 33176 CITY-$T-2IP &
TITLE 1 Delete TITLE [ Change (] Addition %
NAME HAME
STREET ADORESS STREET ADDRESS
CHTY-5T-21° CITY-$T-2P
TLE O Delete TITLE [ Changs [ Addition
HAME NAME
STREEY ADDRESS STREET AUDRESS
CITY-ST-2P CITY-3T-2P
TITLE O Delete THTLE [ Change  [J Addition
HANME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delate TITLE [ Change [ Addi*ion
NAKSE NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITy-ST-2ip
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-27

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation cr the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SQGNATURE:/}/?%’L:&%% Cloripn Maryiwes ‘,-L_/o?éf/a/ (Fes)R38 - ¥ 32

/ SWATUHE AND T‘!PE(%F\‘ PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Date

Daytirne: Phome #




