- ..2004 FOR PROFIT CORPORATION

v ANNUAL REPORT
DOCUMENT # P99000059594
1. Entity Name
UNITED MEDICAL GROUP & REHAB CENTER, INC.
Principal Place of Business Mailing Address
11300 N.W. 87 COURT 11300 N.W. 87 COURT
~SeEpr— - =SEHE=="
HIALEAH GARDENS, FL 33018 0 HIALEAH GARDENS, FL 33018 0
2. Principal Place of Business 3. Matling Address “uﬂﬂ”ﬂl'"l tlu"]m Ilm Im"ll Illll““ﬂ 'H’Imll ﬂ 'ﬂ'
Suite, Suije, Apt. #, etc. g
50/79 /j‘(/ / 9/01 Soie. L IS SR 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0931114 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired (| ?ase :esql':?;‘"ma'
8. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Registered Agent
Name
PERTUZ, MARGHRETH S yY Py o— - = 1
treaf ress X MU ¥ | O ccepla e
MIA W'2L3 6 12508 BB ES 7

Tiep Ay LG g

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. [ am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or printed name of regi agent and 1tk if (NOTE: Registened Agent signauret required when renstating DATE
FILE NOWIU FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550,00 Trust Fund Confributior. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e FD D pelee me 7_,,@" Change LT Addition
e PERTUZ, MARGARETH R N /7300 M/ 870y
STREET ADORESS | ST W 204N SRETAORESS | Sen/ S <5 AV 7 =/
cov-sT-2P | MIADK, FL 33Q16 wrsir | oy £t 4 B pedond, AL 33or®
TIME SD x Delete me [Jchange [ Addition
NavE BRETON, {VELIS NMEE S
STREET ADDRESS | 11300 N.W. 87 COURT, SUITE 141 STREET ADDRESS . Lf‘D (B Es Be e 1l
omv-siar | HIALEAH GARDENS, EL 33016 onv-51-2¢ D4/23/04--01125--022 - #*150.00
TmE D [ elete me v 7e S Ji mange [T Additton
NAE ARIZA, EDGARDO J NAME Swvere S S
STREET ADORESS | 11300 N.W, 87 COURT, SEHFFEFTAT STREET ADDRESS 330,
orv-st-z¢ | HIALEAH GARDENS, FL 33948 OITY-S7-2P
e [ petete E Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIvY-S1-2P CITY-8T-2P
LE [ petete TLE [ Change (] Addition
NAME NAME
SYAREET ADDRESS STREET ADDRESS
CITY-51-7P CiTY-ST-2P
TE O Defete TLE Dtrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-7P CiTY-ST-2P

12. | hereby cexlify that the Information supplied with this filing does not qualify for the exe
indicated on this report or sspplemental lepo is true and accwate and that my §
of the corperation or thg 4 ; e
changecd, or on an attg

[ SIGNATURE:

piqn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information




