2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUM.ENT # P99000059594

1. Entity Name

UNITED MEDICAL GROUP & REHAB CENTER, INC.

FILED
opHAY -1 PH 313

Principal Place of Business Mailing Address \_ -lrh\\‘ U] ST ATE

113000, 87 COURT 11300 . 67 COURT TSALL AHASSEE, FLORIDA

HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
e e NG e
L
4
Suite, Apt. #, etc. Suite, Apl. #, efc. 282008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbet Appliea For
65-0931114 Not Applicatle
ap County ap Couniry 5. Certificate of Status Desired O Eeaagasq lﬁdr:;“mal
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agem
Name
PERTUZ, MARGHRETH
11300 N WB7 CRT Street Address (P.O. Box Number is Not Acceptable)
SUITE 141
HIALEAH GARDENS, FL 33018
City FL ’ Zip Code

SIGNATURE
.wmaamdmdmmnﬁuum!mmwA {NOTE: Regeatared AQont sgnaihare racquy et whsn rensting) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiLE PD 3 pelete TILE [ change  [J Addition
RAME PERTUZ, MARGARETH R NAME
STREETADDAESS | 11300 N W B7TH CRT STE 141 STREET ADDRESS
CITY-ST-2P HIALEAH GARDENS, FL. 33018 Cmy-§7-2P
TRE D [ Detete TIE [ change ] Addition
HAME ARLZA, EDGARDO J HAME
STREETABDRESS | 11300 N.W. 87 COURT, SUITE 141 STREET ADDRESS
CITY-ST-2P HIALEAH GARDENS, FL 33018 CITY-5T-2P
TME [ Delate TiTE O Change [ Addition
NAME HAME
STHEET ADORESS STREET ADDRESS i o .
CITY-ST-2P CITY-ST-7P 'E—_- ==l 1 =
e [ petere TILE e T a1 I‘E’-Chan&#' 1{3&]““}'}
HAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST- 27 CITY-S1-2P
TLE O Detete TITLE [ Change ] Addition
NAME NAME
SIREET ADDARESS STREET ADDAESS
CAY-ST- 2P CIFY-ST-2P
TME [ etete TIME [3Change [ Additian
NAME NAME
STREET ADDAESS STAEET ADDRESS
CiY-5T-2P A CTy-ST-2P

12. | hereby cerfify that the information suppli
indicated on this report or supplementat &port is tr

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trughee emps

report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if
empowered.

SIGNATURE: __ >, ___

mmmmmmmcrs?mmnmm Date Deytens Phone #




