FILED

2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am §
DOCUMENT #  FO2000005197 = ecretary of State |
1. Entity Name TR 04-07-2003 90184 015 ***150.00
ENDURACARE THERAPY MANAGEMENT, INC.
Principal Place of Businéss Mailing Address
2950 S. RAINBOW BLVD. 2950 S. RAINBOW BLVD.
SUITE 200 SUITE 200
2. Principal Place of Busingss : 3. Malling Address
ite, Apt. #, . i .
Suite, Apt. #. st Suite, Apt. #, etc [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
03-0486133 Not Applicable
Zi r i iti
® Country & Country 5. Certificate of Status Desired ] $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ; _ Name
CORPORATION SERVICE COMPANY Ty VT v———— '! FYese— -
reg ress (P.O. Box Number is Not Acceplable
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
. SIGNATURE
Signalure. typed o printed name of registared agent and Lti it applicabls. [NCTE: Regislared Agent signature raquired when reinstaling} DATE
TAY:
FILE NOWU!! \CEE 1$ $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE DC O delete TME [l Change [ Addition g
NAME TURNER, ANDREW L NAME =4
sTreet aopress | 10445 N. 4TH ST. STREET ADDRESS P
crv-st-zr  |ALBUQUERQUE NM 87114 CITY -T- 2P S
o
THLE oPC . ] Delete TITLE [l change [ Acdition %
NAME LAKY, WILLIAM NAME
smeer aporess 2950 S. RAINBOW BLVD. STREET ADDRESS
cv-st-zp  [LAS VEGAS NV 89146 CITY-57-2PP
TITLE Cs [ Delete TITLE CiChange [ Addition
NAME MACK, TOM - SR HAME S - - e me o -
streeT acoress |88 DAVENTRY HILL STREET ADDRESS
orv-st-ze |AVON CT 06001 CITy-8T-2P
TTE T8 [ Delete e M Change [ Addftion
NAME HAMPTON, JENETT NAME HAmpTOA, T4
ANET
streeT aporess | 2950 S. RAINBOW BLVD. STREET ADDRESS 7y ‘ 4
orv-size - |LAS VEGAS NV 89146 | CITY-ST- 7P
e O peste me [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21p CITY-ST-ZtP
12. | hereby certity that the information supplied with this filing does not qualily 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 same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execdle this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all otper je empowered.
| hHT ey Ve d 2-0%- T
IGNATURE: @5 LI/ e COIUL =D / / 03 7D
SIWLIRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




