2001 UNIFORM BUSINESS REPORT (UBR)

¥ 515

FILED
Jul 06, 2001 8:00 am

DOCUMENT # NOOOD0005234 Secretary of State
). Entity Name 05-17-2001 90395 035 ****70.00
CAMPUS OF CARE REHABILITATION AND DRUG FACILITY, /
Principal Ptace of Business Mailing Address
305 THE AY 3005 THE LOBDYS WAY P - 2
NAPLES FLGIDS NAPLES 1 579
e, AR
Suite, Apt. #, elc, Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number \/'ﬁl\ppliad For
MQ' \‘f") &F\ Naples, C_\ Not Applicablo
%u % _ Tw - Zl% Sk _bl Country 5. Cortificale of Status Desired =y Ee'; Zi Additional e
8. Name and Addreas of Current Registered Agent - 7. Name and Addrass of New Reglstered Agent
e e = st P ——— R - . - —
Walloer V- David
GILMORE, RICARDO L Stret Address (P.0. Box Number is Not Acceptable)
101 E KENNEDY BLVD, SUITE 3200 = ,
TAMPA FL, 33602 2%0S ‘e Lotds wov:
City Code
AR Napleg FL %H (q
8. The abqve i W glatement for the purpose of ehanging its registered office or registe?ed ager'ﬂ, or both, in the state of Florida.
SIGNATURE = Lﬂ g ’ Y l 200 |
or printad A of regintered agont and tis I appiicadls. (NOTE: Ragrsterad Agent signatra rsquired when reinsiating) * DATE N
/4
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 10 .
e PD 7 elete TLE Olchange [JAddiion | D
NAME MALLORY, J. DAVID NAME g
seet anokess | 3805 THE LORD'S WAY STREET ADDRESS v-
orv-st2p | NAPLES ALGB4104)  34iiy ery-S1-2 ]
e )] ) 0 pesete TmE D Change [ Addition g
NAME MALLORY, REBECCA NAME
smeer-Aness | 3805 THE LORD'S WAY - R-sweerapoRess | - - - - T
crv-st-z¢ | NAPLES Fl_(ﬁ'f@ By Ll CITY-ST- 2P
T k- ~ o Ooeee . J mE_ o D change [ Addition
NAME "CASSETTY, ED I NNE =T
steer Aposess | 3805 THE LORD'S WAY STREET ADORESS
or-st-op | NAPLES FL@1 By ey ‘A cv.st-ze -
N v O belets e Clchge [ Addition
NAME CONKLIN, BII.L RAME
STREET AGDRESS 3805 THE LO STREET ADDRESS
Ty -5T-2 's,,\u, Lt CriY-s1-7P
TIRE ] Delete e O Change [ Addition
HAME HEHNANDEZ. HERMES NAME
smeer anoaess | 3805 THE LORQIS WAY STREET ADDRESS
cmv-s1-2¢ | NAPLES FL 3(_‘ L CITY-ST-71P
me D O Detete me Dlcrange () Assion
NAME JAMES, DOUG NAME
sweet aooress | 3805 THE LOR Y STREET ADDRESS
CITY- ST-7P NAPLES Fl.@i %LHLL[ . CHY-ST-2P
12. | hereby certify that the informatjd uhed wilh this ﬁhng does not quaiily for tha exempticn stated in Section 119.07(3Xi}, Florida Statutes. | further certify thal the information
indicaied an this raport or supgle j% tAl report is trua and accurate and that my signature shall have the same legal eflect as if mada under gath; that 1 am an officer or director
of the corporation or the rece erk - fistes pmpowered 10 execute this repoart as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an atachmept with oh adeffas, with all other like empowered.
SIGNATURE: 1¥RE REQUIRED lorlaeer 424 Al
00N PRINTED NAME OF SIGNING OFFICER OB DIRECTOR Daylme Prone #




