|
2002 UNIFORM BUSINESS REPORT (UBR) May OEI%OE(Z)]Z) 8:00 am§
) . 5

1~ Enity N Secretary of State .
TAMARAC LIFECARE REMAB, INC. 05-06-2002 90252 042 ***150.00
Principal Place of Business Mailing Address
3401 TAMIAMI TRAIL N., STE. 207 3401 TAMIAM! TRAIL N.. STE. 207
NAFPLES FL 34103 NAPLES FL 34103
2. Principal Place of Business 3. Wailng Address H“"“I "| I|||| "I“ "m Ilm m“ "ll‘ 'Im |"I| m’”l‘"ml lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - ) Applied For -
oS- 112,194 Not Applcatl
Zi f ) it
P Country 2p Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOVATT' JEFF M Street Address (P.O. Box Number is Not Acceptable)
821 5TH AVE. 8., STE. 201 .
NAPLES FL 34102
' City FL Zip Code
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
JBIGNATURE -
:f Signature, typed or printed name of registersd agent and title if applicabla, (NOTE: Ragistered Agent signature required when reinstating) DATE
»‘9 This corporation is eligible to satisfy lts Intangible FILE NOWI!! FEE IS' $150.00 1. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $§550.00 Trust Fund Contribution 0 Added 16 Foes
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Ghange [ Addition )
NAME PICCIANO, JOHN R NAME &
stReeT ApoRess | 3401 TAMIAMI TRAIL N., STE. 207 STREET ADDRESS §
CITY-ST-2IF NAPLES FL 34103 CITY-ST-2P w
jan
TILE D O delete TITLE [ change [ Addition | &S
NAME DONLEVY, MICHAEL NAME
sTREeT ADDRESS | 3401 TAMIAMI TRAIL N., STE. 207 STREET ADDRESS
omv-st-2P | NAPLES FL 34103 CITY-ST-2P
TIE D O Delete TITLE [ Change [ Addition
o neme - - -Q'SHEA- M- —~ - - - =z - B e Bt e b - -
STREET ADCRESS | 3401 TAMIAMI TRAIL N., STE. 207 STREET ADDRESS
CItY-ST-ZIP NAPLES FL 34103 CITY-5T-2IP
TLE [ celete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ pefete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-8T-7IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information.
indicated on this report or supplemental report is true and accurate and that my signature shall have the samelegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an golckemsy with all other JikesMpopered. .
-
-
SIGNATURE: — 22— loun R Pogien
Oaytima Phone # e




