2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2003 8:00 am

DOCUMENT # 713392

1. Entity Name

OKEECHOBEE REHABILITATION FACILITY, INC.

Secretary of State

05-02-2003 90246 020 ***%£70.00

Mailing Address

403 NW 2ND AVENUE
OKEECHOBEE FL 34872

Principal Place of Business

403 NW 2ND AVENUE
OKEECHOBEE FL 34872

2. Principal Place of Business 3. Mailing Address

AR AR RV

Suile, Apt, #, etc. Suite, Apt. #, etc.

[ CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number 59.1 199393 Applied For
Not Applicable
Zi Count : Zi t iti
L auntry P Gountry B. Certificate of Status Desired | $8'75 Addnmna!
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -— I [ Name

CAMERON, COLIN M
200 NE 4TH AVENUE
OKEECHOBEE FL 34972

A

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the ol?ligations of registered agent.
=

SIGNATURE

Slgnature, typad or printed name of registered agent and title it applicable,

(NOTE: Registered Agant signature raquired when feinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE bP I oelere THLE D [1Change [l Addition
NAME BAILEY, VERNA NAME Ladia, Lilia A.

StReeT a0oREss | 600 SW 11TH AVE. SREETAMES | 210 NE 19th Drive

CITY-ST-2IP OKEECHOQBEE FL CITY-ST-2IP Okeechobee, FL 34972

TLE DVP X aiee THTLE D [3change g Addition
NAME HARDEN, MONICA NAME Svfrett. Fran

staeer anoress | P.O. BOX 486 (N/A) STREET ADDRESS 3%79 Nw 8th St

Giry-ST-29 OKEECHOBEE FL oiry-sT-21P Okeechobee, FI. 34972

mE D [ Delete TIMLE ] change [ Addition
NAME MURPHY, TOM NAME

streeT anoress | 13371 NE 18TH AVE STREET ADDRESS

ev-s-2¢ | QKEECHOBEE FL 34972 LiTY-ST-2P

TITLE D O pelete TILE D Q] Change  [C] Addition
NANE COLLINS, SELINA J NAME Abney, Selina J

stheeT anoRess | 916 NW 4TH ST STREETADORESS | 03 Ni:I ond AVEIH.J.E

crv-sr-z¢ 1 OKEECHOBEE FL 34974 Gimy-ST-2P Okeechobee, FL 34972

TITLE gAVIS DENNIS WAYNE XDelete TILE Executive Director Cchange  [eaadition
NAME ) NAME Zeigler, Nanc

sTreeT anbress | 50 SE 2ND AVE. STREET ADDRESS | 4 ) BgNW 7nd sznu e

rv-st-2¢ - | QKEECHOBEE FL 34974 erry-S1-21P Okeechobee, FL 34972

TITLE 7 O pelete TITLE [Jchange (T Addition
NAME ;:.‘,f Foaby Wi NAME

STREET ADDRESS | .~ - . l'; » ok 2 . STREET ADDRESS

Grr-st-zp mLLdla\ E'\l‘\:;'.zn Li[ 34072 aresTa

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 | am an officer or diractor
of the corporation or the receiver ar trustee empowered to execute this report 85 required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all o] jke empowered.
oy ‘ o= A NY R B
SIGNATURE: —{3cRMATIIR (Lt_ ?{L_—U’% ED

'4)!&8 o=, F£37263-a41W9

e ——Te e e e ———

e —

é

CR2E037 (10/02)

t



