FILED

=
3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am 3
DOCUMENT #  P01000084400 B ecretary of State
1. Entity Name 04-25-2003 90207 030 ***150.00
SPRING HILL REHAB & LYMPHEDEMA CENTER, INC.
Principal Place of Business Mailing Address
12587 SPRING HILL DRIVE 12587 SPRING HILL DRIVE 11ul491/(1
SPRING HILL FL 34609 SPRING HILL FL 34609 .
2. Principal Plage of Business 3. Mailng Addiess “ll"““" ||I|Hm| Ilm Il"l "m II]I' m” I‘I" |llu “I"“m“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59’3748295 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired I':I $B 75 Adaitional
Fee Required
8. Name and Address of 0urren! Reglstered Agent 7. Name and Address of New Registered Agent
- - —— - —— [ —— '*‘**"“"Name“" — Tl T e e, eyt e - - - oo [ t—
K P, ROBERT D Strect Address (P.C. Box Number is Not Acceptable)
8356 ELDRIDGE ROAD '
SPRING HILL FL 34608
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signaturse, typed or printed name cf registeced agent and titla if applicable. {NOTE: Registared Agent signature raguired when reinstating) DATE
« - FILE NOW!I! FEE IS $150.00 ! L .
- - 9. Election Campaign Financing $5.00 Mmay Be
a Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Mme Check Payable to Florida Depariment of State o
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e M [T Galate i Clchangs [ Addition | &
NAME BOWERS-KNAPP, MARILYN NAME e
street aouess | 8356 ELDRIDGE RD . STAEET ADDRESS 3
crv-sr-ze | SPRING HILL FL 34608 CiTY-ST-2ZIP g
- o
e P O Celate Tme Ol change [ Addtion | &
NAME KNAPP, ROBERT D NAME
sTreeT AnDress | 8356 ELDRIDGE RD STREET ADDRESS
CITY-81-21P SPRING HILL FL 34608 CITY-ST-2IP
TITLE ‘ [ pelste THLE [ Change [ Addition
NAME - - EEN S . = NaME - - . o
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE { Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this fling 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 lruslge empowered Lo xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an ajtachment with an address, with all other like empowered. q_q-
2- Lg6~43
RED g3 X 68
7 N

\ i/ ZS /‘
SIGNATURE AND TYPED OR PRINTED N AME OF snsﬁmc OFFICER OR IRECTOR "Date / Naytime Phone #

SIGNATURE SV




