_ -2003 NOT-FOR-PROFIT CORPCRATION .

UNIFORM BUSINESS REPORT {(

1. Entity Name

DOCUMENT # N02000002894
ALORIDA HOPE AND REHABILITATION CENTER, INC.

Principal Place of Business

Malling Address

FILED
Jul 14, 2003 8:00 am
Secretary of State

01-30-2003 20117 024 ****g] 25

55051285

2123 NE COACHMAN ROAD STE A 123 NE COACHMAN ROAD STE A
CLEARWATER FL X3765 CLEARWATER FL 33765
2. Principal Place of Busingss 3. Mailing Address “
S50ic N He' ™ sSTreeT . _

Suite, Apt. ¥, etc. Suita, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number ) ‘| Applied For
Tl":‘iMPP\ _FL L BAS5-0T739935 I [Not Appiicatie

1 zip Country - -- Zip - - Counirry ~—~—-~— e T = T o ~88 T Additional”
3 - 5. Cortificate of Status Dasirad (]
B2ip)0 10LS BoROuE:; : Foo Roquired
. _6. Namo and Address of Current Reglstered Agent . 7. Name and Address of New Registored Agem
Name o i

LiTILE, THOMAS C ESQ T o T [ Stest Address (PO, Box Number is Net Acceptatie)

2123 NE COACHMAN ROAD STE A

CLEARWATER Fi 33765

City

F lZLZip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?

Stonature, typed O prindaq name of 1egisiared agent and tde if applicable.

{HOTE: Registarsd Agant 2ignalu’s required when rainstatingh

DATE

SIGNATURE:

fn,

8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61 A 00 May Bo ¥
LE NOW: FEE IS $61.25 Truat Fund Contribution. Added to Fees Florida Department of State
10, OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PST 3 Dekte e DST Gt Crange [ Addition §
mm UTTLE, THOMAS C "0 me LITTLE, THOMAS C z
Zt:jir zwtss 2123 NE COACHMAN ROAD STE A zﬁ_m& 2123 NE Coachman Road, Ste A §
i CLEARWATER FL 33765 . Qlearwater, EL- 33765 i
TLE : O vetete TINE DP O Change  EAdsition §
™.
:mu:isrm :‘:;mm *‘WARTINO; WILLIAM
DRESS i e - - e o Sl &
Ciny -53-217 Y 5T-2P ggIMOBD N 4EOI T[:-'l ~%361 ET
me Cloewe  J me N T O Change [, Addtion
P — ———ES = === ] BT e e
Naie e GIORGIONE, DAVID
STREET ADDRESS STREET ADORESS 16805 Us 19 N
CIY-s7.2p Y- s1-2° Clearwater, FL 33764
TS (71 Detete M ' DOchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
113 1 Delete TmE CIchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CrTY-ST-7IP CITY-ST-2P
LUt [ Oetete mEe O3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIY-ST-2P - CTY-5T-2P
12, | hereby cerlﬂz‘that tha intormation supglied i filing does not qualily for the gfemption stated in Section 119.07{3)(i), Florida Statutes. | further eertify that the information
indicated on this repon or supplemental rg POgAS true and accurate and that my gijnature shall have the samer legai effect as it made under oath; that { am an officer or director
of the corporation or the receiver or rusigf-dinpowsred to execute this reporl a#requin hapter 617, Florida Statutes; ang that my,name appears in Block 10 or Block 11 if
changed, or on an attachment with gowftfdress, with all ather like empower
i

7/ 7K -3 ST

Cate Daytirne Prone #

'




