2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  P0O0000110326 -

1. Entity Name

CYPRESS REHAB CORPORATION

FILED
020N 24 AMIL:01

Principal Place of Business Maiting Address SECRE]AH" OF STATE
14521 FARRINGTON WAY #109 14521 FARRINGTON WAY #103 TALLAHASSEE. FLORIDA
FORT MYERS FL 33912 FORT MYERS FL 30912 e

o A RN

2. P.rincipal Place of Business
1618 CROWN ARBDR LAY | [4/3%4 CROWN ARBOR wAY

Suite, Apt. #, etc, Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
fOKT MYéRS, fz . FORT M)’é’KS, FL . 65'1059746 Not Applicable
5908 | s A | saap | yisa |somees o Sl

6. Name and Address of Current Registered Agent ) T 77 7 7 -7 Name and Address of New Registered Agent— . - .
Name
PILAPIL, ERNIE ,
S Agd (P.0. Box Numb Naot A hl —
14521 FARRINGTON WAY #103 e AU TS 1693 ——1
FORT MYERS FL 33912 i -6/ e8/Uz—~U1TUG-"ve3
;.y 4City : FL Zip Code

8. The above named enlity submits this staterment for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signalture, typad or printed name of registerad agent and title if appiicabla. {NOTE: Registered Agent signature required when reinstating) DATE
) N L ] "
9. 1hlsfﬁprporatlt.3n is ellglblde tc; satlsfycnits Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE CEQ [ Delete TIRLE fChange [ Addiion
NAME PILAPIL, ERNIE NAME
sree ADDREss | HBAI-FARRINGTON-WAY-#-103 smaeeTaooness | 694 CROWN ARBOR (AY
orv-s-zp | FORT-MYERS-FL-33942 ov-st7P | LT MYSRS, FL. 3390%
TLE O Delete TLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
WUME [ Dekete TITLE 7 T change [ Addition
NAME NAME - R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TINLE [ Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE O oelete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

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 made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

RERNIEEBILALIL ¢fizfor _ (239)su1-28/2

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayfine Phone #

SIGNATURE:

AV 090G8¥0

CR2E034 {9/01)



T e S - ——

e - - CY_PRESS REHAB CORPORATION

: 16184 Crown Arbor Way
: Ft. Myers, FL 33908

-~ o - 239-561- 7812,

June 12t 2001 ”
? ':"—:_ " Divisiontof Corporations I YLD
i w7 Uniform: Busmess Report F111ngs TR s e T E
TS P.OTBox 1500 e ' ST
- Tallahassee FL 23202 1500 '
i __,7 Cypress Rehab Corpcga_t@f

Gentlernen ‘

R Enclosed please find a check iri the amourit of $155.00 along with the 2002 UBR-Form.
SV In speakmg with your. ofﬁce I was instructed to file through the mail w1th an explanation
of why Iam late in ﬁlmg T

L was out of the country y from Apr1l 24th through May 16", 2002 and o.ml substantlate this.
In lieu.of: bemg out of the country I was also moving.
T PIease accept:my'smcere apology. : - e
- ——~——---—~Respectﬁ1ll;,_ m_u—:__w_m. — __,-_;h . T
N R Erme Pilapil :
Chlef Executlve Ofﬁcer '
Sl -= B - :.'._ﬁ.f-;-:_";:: == - _:: — B - !



