-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S~ 000 00

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90205 001 ***150.00

-
|
|
|

1. oty Nare Lﬁ@ bg

Rexburg Health Care Management Corp.

N

~cisal Place of Business Maning Address

} 1661 Qld Henderson Road
! Columbus, OH 43220

‘ - 40171

2. Prncipal Place of Business 3. Maiing Address

Sune. Apt #. &tc Sulte. Apt. # etc. DO NOT WRITE IN THIS SPACE

5. Cerbicate of Slatus Desred

o Fee Required

City & State City & State 4. FEl Number Apphaa For |
31-1343735 Net Apphcabie
Zp Counsry Zip Country $8.75 Aduitonal

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent

. 'y N .
Kevin R. Lottes, Esquire Kevin G. Coleman, Esquire

4001 Tamiami Trail North, Suite 300 Szeﬁldid'qi;as;n%g%gu %g%tAﬁ%D?%ﬂ’ Suite 300

Naples, FL 34103

“% Naples

FL [35503

8. The above narneg entity sutmits this statement for the purpose of changing ts registered oflice or registered agent or both, in the State of Flonda

S/GNATURE

S At [1pea o prnlis ramg of reg stered agert ana e 1 aoPkabi (NCTE Reglored Ageni Sigrdlures lequred whe': '€ nuiding! DATE

9. Truis corporation s engible to salisfy its Intangibie
Tax hling requirerent and elects 1o co so
{See cntena on back)

18. Election Campaign Financing
Trust Fund Contrbution

55.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e DF 3 elete TILE [ Change 3 Addition
g Ralph E. Hazelbaker NAME
spnoiss | 1661 01ld Henderson Road STREET ADORESS
ov s Columbus, OH 43220 CiTY-ST-21P
T Vv 7 Delere s [3 Crange  [3 Additien
seH R. Brian Hazelbaker NALtE
sapzraopazss (32325 §. Const. Hwy Ste. 204 STREET AUSRESS
e |Laguna Beach, CA 92677 oy stz
I 5 [ celete TiLE O change [ Adaman
et Sharon A. Everett -
ATHEET ADDRESS l 661 01d Henderson Road STREST ADZRESS
s e |Columbus, OH 43220 i1 2
"L O pelere U [ Crange O Azt
AL % §089 t Evenson, Jr. Ha
eeet sppess | L 06 T4 Hendezaoa Read S

ey gt e Columbus s, OH 43220 oy sT. 212
Al [ Derete TIE O tnange O Agtuzn ¢
NAME NAME ;
STREET A0DRESS STREET ADDRESS !
— ony-5i-2 :
Rt ] Delere 1R (JCrunge [ acomes |
NAME SAME ;
STREET ADDRESS STREET ADDRESS :
CiTr-ST-2IP CITY.ST-2IP H

I
13. f hereby ceruty that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Flonida Statutes | further certfy thal the intormaton
ndicated on s report ar supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oaln: that | am an officer ar direclor
of the corparation of the receivgr of rustee empowered 1o execute this raport as required by Chapter 807, Flonda Statules: and that my name appears i Black 11 or Block 121!

changed. or 01 an attach with an ress. with all other ke empowered
%2;:/44/
7

A

SIGHATERE AND TYPED OR PRINTED N

jﬁ%}ba4ﬂb/u~1.

E OF SIGNING CFFKCER OR DIRECTOR

Ly S P A

Wl Bhoae 8

SIGNATURE:
e

Cate

L

/

CRIENS (13100



