FILED

’ Apr 07,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ ecretary of State

04-07-2003 90988 042 ***150.00

DOCUMENT # P99000059594 / 3

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

CR2EG34 (10/02)

R
Principal Plage of Business Maillng Address
5940 W. 20 LANE . 5940 W. 20 LANE
MIAMI, FL 33016 O MIAMI, FL 33016 0
2. Principal Place of Business 3. Malling Address “
Suite, Api. 4, elc. Suite, Apt. #, alc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number TAppliec For |
65-0931114 [Not Applicacte
Zip Country Zip Couniry " ) $8.75 Additional
5, Cestificate of Status Desired a Fee Reguired
6. Name and Addreas of Current Regiatered Agent 7. Name and] Address of New Registered Agent
' Name
JPERTUZ MARGHRETH _ - . e S
1840 W 48 STREET STE 605 Strept Address (P.O. Box%umber is Not Acgeptabie)
HIALEAH, FL 33012 F950 43, 20 CANE.
City M Zip Coo
1AM ] FL |"53%1¢
8. The above named entity submits this statement for the purpose of ¢changing its registersd oflice or registerad zgent, or both, in the State of Florida. | am famiiar with, ang accep!
the obligations of registered agent.
SIGNATURE
Synaw . lyped o1 prinkd name of ryitoed agen. and Ulka | app cable. {NOTE: Reyn @iay AganiSiynalum muuiad whan mintaling] CATE
9. Election Campaign Finanging $6.00 may Be
Trust Funa Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete e B crange [ Additon
NAME PERTUZ, MARGARETH R NAME
SEET a0oREss | 1840 W 49 STREET STE 605 sreamess | 5q40 W . 20 LAn €
o922 [HIALEAH, FL 33012 avstze | MIAM) , g=f. BIOIL
TILE [J Delete 1iLE [ Change [ Addition
NAME NARE
SYREE) ADURESS STREET ADDRESS
CIy-S1-2P cry.sT-21P
TILE O oelete e [ Ctenge ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
| on-se e e - ot e ki1 . . .
e 1 oelete e = O Change [ Additicn
NAME . NAME
STREET ADDRESS STREY ADORESS
CIY-51-21P _ CRy-s1-21F
e 73 Delete e [ Crenge ] Addition
HAME NAME
STREET ADIRESS SFREET ADDRESS
COv-s1-29 Lhy-st-2p
TILE (] Defee me : [ ctarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY. 51-2P cy-s1-2P
12. | hereby certify that the inJorrretiap sUpplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repoiT or SUpplefental report is frue and ac¢urate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
oL the c?jrporano or 1he receiver #r rustee empowered 1o execute this re quired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bloak 111
changed, or opra #Ahan 2
SIGNATURE:



