2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NOOOO0O007162
THE CENTER FOR CANCER REHABILITATION, INC.

Principal Place of Business

'2617-N FLAGLER DRIVE SUITE 112
WEST PALM BEACH FL 33407

Mailing Address

2617 N FLAGLER DRIVE SUITE 112
WEST PALM BEACH FL 33407

2. Principal Place of Business

3. Malling Address

— StiterAptedrole e o - ]

.Suite, Apt._#, otc.
DU . elc. |

e = S P

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90097 038 ****5].25

M

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
65’10501 10 Not Applicable
Zi Count Zi Count iti
e aumiry P ountry 5. Certificate of Status Desired O $8'75 Addﬂ'""a’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200

Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Flaricla.
e
SIGNATURE
. Slgnature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura required when rainstating) DATE
i _ - P — .. . . R
] 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITE Ol Change [ Addition | &
2
NAME KUNKEL, KEVIN 7 NAME &
sTReET aooress | 2617 N FLAGLER DRIVE SUITE 112 STREET ADDRESS §
orv-s1-2p | WEST PALM BEACH FL 33407 GITY-ST-20 S
TITLE D O Delete TITLE Clchange  [J Addition | &
NAME KUNKEL, SUSAN NAME
stree AcDRESS | 2617 N FLAGLER DRIVE SUITE 112 STREET ADDRESS
cn-s-2¢F | WEST PALM BEACH FL 33407 CiTY-s1-2P
L D O belete TITLE D change [ Addition
NAME SOTILLO, DONNA NAME
sTrEeT aooRess | 2617 N FLAGLER DRIVE SUITE 112 STREET ADDRESS
orv-si-ze | WEST PALM BEACH FL 33407 ciry-57-2P
TILE [ pelete TITLE [ cChange [ Acdition
HAME .  § name - - e T T
STREET ADDRESS | ™ - . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Ao [ Delete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS ‘.,\ yit et STREET ADDRESS
CITY-ST-ZP L oo CITY-ST-2IP
THLE . L UYL T [ pslete TImE O change [ Addition
NAME NI T e HAME
STREETADDAESS | ~ = -+ STREET ADDRESS
CITy-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered to execute thi

changed, or on an attachment wj ag:lress. with all other like e
flz= e 'E X i
. SIEENEY T l&-
SIGNATURE: §m3 )

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
= 86 [equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f

2-2-0  §33§227

1M AT ITH

o= .




