2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P99000092178 :
1. Entity Name Mar 02, 2000 8 .00 am
DOMT-ALL MEDICAL REHAB DIVISION INC. Secretary of State
03-02-2000 90186 035 ***150.00
Principal Place of Business Mailing Addrass
50 WEST 29TH STREET 50 WEST 29TH STREET
SUITE 4 SUITE 4 - o oo — -
HIALEAH FL 33012 HIALEAH FL 33012-5702
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE I TH!S SPACE
City & State City & State 4. FEI Number Applied For
65-0955911 Not Applicable
zip Country Zip : Country 5. Certificate of Status Desired 1 $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
RAMOS' JORGE Streat Address (PO, Box Number is Not Acceptable)
555 NE 15TH STREET, APT 608
MIAMI FL 33132
City FL Zip Code
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
Signature, typed or printed nama of ragistered agent and tile if applicable {NOTE Registared Agent signature required when reinstating) DATE
9, ihisﬂclorporatignris eligiblj tT statiffyditsslglangible At FI;i\;ﬂ?V;!!I"I;EE islfSSG.Oﬂ 00 10. Election Campaign Financing $5.00 May Be
axt |n‘g n‘aqune ent anc glects 1o do so. er » 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME RAMOS, JORGE NAME
sTREET ADDRESS | 555 NE 15TH ST APT 608 STREET ADDRESS
CITY-ST-2IP MAM! FL 33132 CITY-ST-2IP
TITLE O pegete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TIE < = ODelete - TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE 0 Delete TITLE [ change [ Adgition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Dglete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o~ CITY-ST-2IP

13. | hereby certify that the informftion kupplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certfy that the information
indicaled on this report or supplemgntal raport is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the re lrustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 17 or Block 12 i
changed, or on an attachmd an address, with all other like empowered.

‘
( o * T N s, VoS iy | el WE“\
SIGNATURE: ég_’z ur:uu ugo.":l §',;[9?§S\i.---ra m_’w C‘-_ 305) 668--(q%

W RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




