2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 11, 2002 8:00 am

DOCUMENT #  J68482 Secretary of State
. y Name
EAST LEE COUNTY REHABILITATION CENTER, INC. O1-11-2002 90015 018 ***150.00
Principal Place of Business Mailing Address
1150 LEE BLVD. 1150 LEE BLVD. juuusiua
SUITE C SUITE C
LEHIGH ACRES FL 33938 LEHIGH ACRES-FL 33336
S — AR A AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
53-2797898 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent__ _
T - ™ T T [ Name
PENARANDA* CARLO T. Street Address (P.O. Box Number is Not Acceptable)
1150 LEE BLVD.
SUME C ,
LEHIGH ACRES FL 33936 City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida

SIGNATURE 4
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
® Tocting ruromani ans decs 0G0 | Atertlay 1,2002 Fao wil bo sagog0 | " EEEIonCaMBSEFramcing - $5.00 way 5o
o 4 . Trust Fund Contribution. Added to Fees
(Ses criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPT [ Delete TITLE O change [ Addition
Nkt PENARANDA, CARLO Nakg
STREET ADDRESS | {150 LEE BLVD. STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL CIY-ST-ZIP
TIMLE DvVS [ pelete TITLE [ Change [ Addition
e PENARANDA, FE e
STREET ADDRESS | {180 LEE BLVD. STREET ADDRESS
CITY-87-2IP LEHIGH ACREAS FL CITY-8T-2iP
TILE “p 77 i O pelgte -~ § Tne c et [ Change [ Addition
he PEHARANDA, DEXTER e
STREET ADORESS | 1150 LEE BLVD. STREET ADDRESS
CITY-ST-2IP LEH'GH ACRES FL CITY-S1-2IP
TITLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
e O pelete TITLE {7} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CiTY-ST-ZP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify 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 macde under oath; that | am an officer or director
of the corporation or the receiver or
changed, or on an attachm it

SIGNATURE:

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, with all other fike empoweredea ) ’,’_? A
(=akle 7T. /(@Rarasda
=QUIREW

1 CIATIIEE AND TYDEDR (0 DO TER M ARME e Cirmnin A e

/~OF Q002 94 3090 577

N LIZ6BYO

CR2E034 (9/01)




