2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000104648

1. Entity Name

MEDICAL AND REHABILITATION INSTITUTE CORP.

Principal Place of Businéss

1979 S MILITARY TRAIL
WEST PALM BEACH FL 33415

Mailing Address

1979 S MILITARY TRAIL
WEST PALM BEACH FL 33415

2. Principal Place of Business

3. Mailing Address

FILED § |
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91030 001 *****g8 75
05-03-2001 91030 002 ***150.00

MEILRON

|

AR

Ml

1979 S, Mdibaey Trs

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65"0962681 Appiied For
Wro ) F / Not Applicable
Zip Country Zip . Country - ) .. %$8.75 additional R
~ P P - e e 1 7= 8. ‘Certificate of Status Desired a - ;
A WCST ?LAW\ &-\,u\n Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTA, ENRIQUE A
Street Address (P.O. Box Number is Not Acceptable)
1979 S MILITARY TRAIL
WEST PALM BEACH FL 33415
. City Zip Code
P FL
8. The ahbove named entity submits this statgment for%/wrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE — il
Signature, fyped or printed narfe / re&isrerad agent and title il applicable. {NOTE: Registered Agerllt signatu ra raquired when refnstating) DATE
9. This corporation is eligible to s?léfy its Intangible FILE NOW!!t FEE IS $150.00 10. Elaction Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) paig 9 ﬁ?&gﬂ;ﬂ:ﬁ?e

Trust Fund Contribution,

(See criteria on back) O Make Check Payable lo Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS iN 11

e P [ Delate TTLE Ochange O Additon | S

NAME MORTA, ENRIQUE NAME =

street aDDRESS | 7450 E PLUMOSA LANE STREET ADDRESS 3

CITY-ST-ZIF LAKE WORTH FL 33487 CITY-5T-2P T
(W)

TITLE . [ oelete TITLE [OJchange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . . e e - . .- « jJ ciry-§1-2P - — = .- - -

TITLE [ pelate TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE 1 Delete TITLE [ Change ] Additicn

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE [ pelete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME : NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby centify that the information supplied with this filing dees ne4 qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accupltefand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g 'this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Jol-9ey-2572 0

Daytime Phona #

SIGNATURE:

Egaopt Macke. Resdont _4frfe!

SIGNATURE AND m:s;l GR¥AINTED NAME OF SIGNING OFFICER OR DIRECTOR

v



