2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L96000000923 FULED e \
. Entity Name R\(
CONTINENTAL HEALTH CARE OF FT. MYERS, L.C. | D@%?S&E’} Y RPORATIONS
129
Principal Piace of Business . Mailing Address .
495t TAMIAMI TRAIL NORTH. SUITE 3 4951 TAMIAMI TRAIL NORTH. SUITE 3 ;
NAPLES FL 34103 NAPLES FL 34103-3067 :
— S AR
- Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE i
City & State City & State 4. FEI Number Applied For
6W740220 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O f{gﬂgﬂﬁfgﬂ“mal
6. Name and Address of Current Registered Agent 3 7. )Name and Address of New Registered Agent

me T
avid C. Boor eEAV
Street Address (P.O. Box Number is Not Acceptable)

DABROWSKI, HELENA A

4951 TAMIAMI TRAIL NORTH
SUITE 3 : 2375 “TRiMiacy TREL No., SuiTe 308
NAPLES FL 34103 ' Cit ZipC
Y ip Code
- NeapLes FL | 5403
8. The above na?zjy%bnjit’sgstatememf r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’ - ———
SIGNATURE K. / ¢/2 7‘/ oo
Signatule_lpad ar printad nama of registered agbnt and title f applicabie. (NOTE. Registered Agent signature requirad when reinstating) [ DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State

a. MANAGING MEMBEAS/MEMBERS 10. ADDITIONS f CHANGES

me MGR ‘ D% Desete nne MER [ cnznge 5T Additton

ant | DABROWSKI-HELENA-A - MICHNA, A DRER .

STREET ADDRESS - s anoness | 55 SKOKIE BLVY, SUITE 350

emi-st-ze NAPEESFL-34403— am-n-ar | NORTHAROOK, T L coodcd |

TITLE [ peteta TmE : . [Jchangs  [] Addition

ANE NAME S0oDo0n=E3=217119——1

STREET ADDRESS STRAEEY ADDRESS -07/10/00--0101 1--005

Y- 8T- 2P CTY-3T-UP ®kketdl D0 seekebD 00

. TITLE . . . L e oo = Domets ---fmme | . - .- 8. -, [ change [ Adtition

NAME NAME

STREET ADDRES2 : STREEY UDRESS |

CHY-ST-21P CITY-3T-21P

TILE (7 petuto TmE [(Jchangs [ addition

NAME ) NAME ‘

STREET ADDRESR STREET ADDREZS

CITY-$T-2IP CITY-$T-2IP

TITLE [ Detetn TITEE []change (] Additien

name ’ NAME

STREET ADDRESY STREET ADDRESS

ciTY-87-71P : . CiTY- $T- 0P

g - : ] pelata - TITLE [ Ghange  [] Additton

nad NAME

STREEY ADDRESY STREET ADDRERS

CITY- 8T-TIP N : J vry-g1-ne L.

11. | 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 repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the ;
limited liability company or the iver or trustee wered to execute this report as required by Chapter 608, Flarida Statutes. ‘

L] ) r ’

SIGNATURE: Lo o?/ééo S4 A3

E OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #

E AND TYPED OR PRINTED

1088000

4V

CR2E083 (9/99)



