D Y-NOT-FOR-PROFIT CORPORATION ELED
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713392 07 08FC 12 AMIDI LG

1. Entity Name

OKEECHOBEE REHABILITATION FACILITY, INC. _

HECRE]

29

TALLAHASSEE

. DO NOT WRITE IN THIS SPACE

2. principal Place of Business 3. Mailind Address
403 NW 2nd AVE 403 NW 2nd AVE
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Appiied For
OKEECHOBEE FL OKEECHOBEE FL 59-1199393 Not Applicable
Zip Country Zip Country . . $8.75 Additionat S
34972 . USA 34972 USA 5. Certificate of Status Desired )., | Fee Required
L - . . o ERIRCL 7. Name and Address of Current Registered Agent
cooE L EE e R - Name .
R I A Y RTIS i Colin M. Cameron
}: T DO NOT; WRITE AN .-+ Streel Address (P.0. Box Number is Net Acceplable)
WF L P S-S * -
L R - - - R
“~7 . "IN THIS SPACE |7 200 NE 4th AvE
B - ‘ . : C oL - Lo : City Zip Codo
T L T T e - .~ - | "V OKEECHOBEE FL | 54972
8. The above named erttity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the state of Florida.
Colin M. Cameron, Registered Agent
SIGNATURE
Slgnature, typed o printed nome of registered agant and Lle if applicable. (NOTE: Registerea Agent sigrature required when reinstating) DATE
T E . . wow Thia R 'y a4 a o
' cod e e T » [ ; P RPN T
co ) FEEISS612580 . - T L. 9. Election Campaign Financing $5.00 May Be "~ Make Check Payable tg.. E
- Inifigl or Amighded UBR. Trust Fund Contribution. Added to Fees . Départment of State. -
OFFICERS AND DIRECTORS . j R - : ; ; -
TmiE President - Birector e - R =
NAME Tom Murphy - i e S ’ Lo . e )
sweeTanoress | 13371 NE r{Sth AVE SREETADDRESS.| - . - e LT o
aTv-sT.2I OKEECHOBEE FL 34972 - Cinv-s1-2p L e - - ' §
e Vice President - Director mest o , W St - ~
NAME Salina D. Abney e L SRVt R . N I
STREET ADDRESS | 805 SW 15t7h St o R .%@%@Q&"i@" DA . ¢ -
CITY-ST-21P Okeechobee FL 34974 P Sl e
TTLE Director :--TlTL_‘f:l"m"fh?},:n:‘: L N - . e - B
A Syfrett, Fran AV T '
STREETADDRESS | 3079 NW 8th ST STREETADORESS || |~ &' h VP . B I :
CITY-ST- 2P Okeechobee FL 34972 “ory-srae . | - DO NOT WRITE
Tme Director wWe SR . N1t A ’
HAME Ladia, Lilia A. NAME: S . IN KH'SSPACE
smeeraonRess | 210 NE 19th Drive . stwgsrabREss ) L 2 T
avste | Ckeechobee FL 34972 anvstde- | s e , ' ' ' ' e
TRE Mal}aglng Director ame, o |7 S i, T
NAME Zeigler, Nancy AR T _
smeeranoress | 403 NW 2nd AVE SRETADGRESS | e P o -
AR ST Cn B . . . o
CITY-ST- 2P Okeechobee, FL 34972 comestzr? [ " A . L
L ame o fo Lo RN ) -
NAME P [ S )
STREET ADDRESS * STREET ADDRESS . " PAFPUES s a -
CITY-ST-2lp ey lsn e i o T I S,
12. | hereby certify thal the informaticn supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3}(), Florida Statutes. I further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director

of the corporation or the receiver or trustee empowered Lo execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

. attachment with an aadyéys. with all other like
SIGNATURE%«—«_/ I\Il 1€(p2. KD A3aY19

SliNATURE AND TYPED OR §RINTED NAME O ﬂN!NG OFFICER OR DIREGTOR Daie Daytime Phane: £
¥




