" 2005 FOR PROFIT CORPORATION

- ANNUAL REPORT

DOCUMENT # P89000059594

1. Entity Name
UNITED MEDICAL GROUP & REHAB CENTER, INC.

Principat Place of Business

11300 N.W. 87 COURT
SUITE 143-142
HIALEAH GARDENS, FL 33018 ©

Mailing Address

SUITE 141-142

11300 N.W. 87 COURT

HIALEAH GARDENS, FL 33018 0

2. Principal Place of Business
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%) 5 0 / f ] C(iu{n‘tns_ . Zio Country 8. Cerlificate of Status Desired a Eg‘;?qa‘:::m’
6. Name and Address of Current Ragistered Agent 7. Name and Addross of New Ragistered Agent
Name

PERTUZ, MARGHRETH
11300 NW 87 CRT
HIALEAH GARDENS, FL 33018
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Street Address (P.O. Box Number is Not Acceplable)
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FL | Zip Code
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subrmits this statement for the purposg’of chay ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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FILE NOWI "FEE IS $150.00 CWW"Q $5.00 MayBe | In accordance with s. 607.193(2)(b), F 5., the
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10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF ICERS AND DIRECT ORS 1N 11

TE PD [ Detete TLE -~ [Ochange [ Addition

NAE PERTUZ, MARGARETH R NAME 7 %‘,ﬂ,ﬂ Se 7o ==

STREE} ADDRESS | 11300 N'W 87TH CRT STE 141-142 STREET ADDRESS 27

om-sT-2¢ | HIALEAH GARDENS, FL 33018 CITY-S1- 2P 7

TLE D ' O Detete TRE [Zctange [ Addition

NAE ARIZA, EDGARDO J NAVE N

STREET ADDRESS | 11300 N.W. 87 COURT, SUITE 141-142 STREET ADDRESS &/ﬂﬂ'dcf Soi Tl

crv-s1-2¢ | HIALEAH GARDENS, FL 33018 CITY-51-2P S Fs
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CITY-ST-2P CiTY-ST-2P
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HANE RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-51-2P
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NAME HAME

STHEET ADDHESS STREET ADDRESS

eTY-5T-2p CY-S1 2P

12. | hereby certify that the information supplieg with this filing does not qualtly for the exemption stated in Section 119.07
ental report is frue and accurate and that my signature shall have the same legal e
red to exacule this report as

indicated on this report og
of the corporation or |

%S)U). Florida Statutes. | further certify that the information
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