2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 713392

1. Entity Name

OKEECHOBEE REHABILITATION FACILITY, INC.

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90112 032 ****61 .25

Principal Place of Business Malling Address
403 NW 2ND AVENUE 403 NW 2ND AVENUE
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972 e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1 199393 Not Applicabie
ap Country b Couniry 5. Certificate of Status Desired O fg‘;esq lﬁlc'i:ci'tional
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agant
Name ’
BAILEY. VERNA Street Address {P.C. Bex Number is Not Acceptable)
L
600 SW 11TH AVE.
OKEECHOBEE FL 34974 L
' City FL *Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in'thé state of Florida,

[

CR2E037 (10/00)

SIGNATURE
Slgnature, typed or printed name of registered agent and litie i applicable. (NOTE: Registared Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Condribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP O Delete e [ change () Additicn
NAME BAILEY, VERNA NAME
STREET ADDRESS | 60O SW 11TH AVE. : STREET ADDAESS
CITY-ST-2IP OKEECHOBEE FL CITY-ST-2IP
TITLE Dvp 7 Delete TTLE [J Change [ Addition
NAME HARDEN, MONICA NAME
streer aporess | P.O. BOX 486 (N/A) STREET ADDRESS
~Cimy-s1-2p- - -|. OKEECHOBEE FL - —- - - Ce— e e CITY-ST-2IP — - - - _— e
TILE D [ Delete TImLE [ change [0 Addition
NAME MURPHY, TOM NAME
streer aooRess | 13371 NE 18TH AVE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34972 CITY-5T-2IP
TITLE D [ Delete TITLE [ Change  [) Addition
NAME COLLINS, SELINA J NAME
sTReeT anoress | 916 NW 4TH ST STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34974 CITY-ST-2IP
TITLE DS O celete TILE [J Change [ Addition
NAME BARNHART, JM NAME
stReeT Aoress | 1244 SW 19TH TERRACE STREET ADDRESS
CITY-57-2P OKEECHOBEE FL 34974 GITY-ST-2IP
TITLE 7 Delete TTLE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlity that the information
indicated cn this report or supplemental report s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h d, ttach t with , with all other lik d. : .. H
changed, or on an atlag mis with all other like empowere VeK.V\G.. -I?)Cu lQL" 1 'R'e,_s idé-d'l"

SIGNATURE: | 25 A TURMRIZ L SIRED

" SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YAz Qool | §E3 7633702

Date Daytime Phone #



