2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # 68482 FILED .
1.;7Emity Name May 09, 2000 8 .00 am
2AST LEE COUNTY REHABILITATION CENTER, INC. Secretary of State
i 05-09-2000 90047 011 ***150.00
Pripcipai Place of Business Mailing Address
115;0 LEE BLVD. 1150 LEE BLVD.
SUITE C SUITE C
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936-4805
[T RN ARER RN
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NGT V;IRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2797898 P
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- . .6 Nameand Address.of Current Registered Agent . ___ . - | .. . »—7._Neme and Address of Now-Registerad Agent -
Mame
PENARANDA, CARLO T. - Street Address (P.O. Box Number is Not Acceptable)
1150 LEE BLVD.
SUIE C
LEHIGH ACRES FL 33936 oy FL 7o Cove

B. The above named entity submits this statement for the purpose of charging ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed namea of registerad agent and utle if applicable {NOTE: Ragistered Agent signatura raquired when rainstating) DATE

8. This corporalion is eligible to salisfy its intangibte FILE NOW!! FEE IS $150.00 . o

Tax ﬂlingprequirememgand elects toydo 50. o After MAY 1, 2000 Fee will be $550.00 10 Erljgtt Igzrf:‘jaglo:;a;?;;i?:ncmg O ﬁdsd.e?'ﬁohgzgsa ©

{See criteria on back) (| Make Check Payable to Department of State
11, N QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ~
TITLE DPT 1 Delete TLE Clchange [ Addition | §
NAME PENARANDA, CARLO HAME (2]
streeT so0Ress | 1150 LEE BLVD. $TREET ADDRESS 2
CITY-5T-ZP LEMIGH ACRES FL GITY-ST-2P uw
e DvS 7 [ Delete THLE [JChange  [J Addition &
NAME PENARANDA, FE NAME
saeer aooress | 1150 LEE BLVD. ~ - - STREET ADDRESS
cry-st-zp | LEHIGH ACREAS.FL . e e .. [ CTY-ST-TR e e e e = e ity 2t i i e e
TITLE P ‘ 7 pelete TITLE [ Change [ Addition
NAME PEHARANDA, DEXTER NAME
seer anoress | 1150 LEE BLVD. STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL CITY-ST-ZiP
TITLE [ Delete TITLE Fchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-2P
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O belete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 officer ar director
of the corporation or the recelver or trusiee empowered to exacuté this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with her like empowered.

SIGNATURE: M ..;i"‘;'a,"\: T u;;\L;‘ZUwgﬁi_: i h-le~ 2 ao0a Sy 369 0577
SIGNATURE AND TYPED OBFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phong ¥
e ED on .




