FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 17,2002 8:00 am

Secretary of State

07-17-2002 90143 005 ***150.00

DOCUMENT # P01000104080 ,

1. Entity Name /

IMPERIAL HEALTHCARE, INC.

Principal Place of Business

1163 IMPERIAL DRIVE
NAPLES FL 34110

Mailing Address

1163 MPERIAL DRIVE
NAPLES FL 34110

AR A

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEl Number Applied For
59-3747359 Not Applicable
i Zi C i
ap Country P ountry 5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent.

NameA'm M&Jmt\)

MELHORN, JASON .
2722 FOUNTAINVIEW CIR, STE 203 X107 P S
NAPLES FL 34109

C“yﬂ)ﬂﬂés FL ZipCodg\-‘%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obiigations of registered agent.
.I . F-2"02-
DATE

SIGNATURE
Signaturf iyped or printed name of registered agent and titla it applicable,

{NOTE: Registered Agent signature raquired when reinstating)

- FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

9. This corporation g eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) K

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS | BB ADBGITIONS/CHANGES T OFFICERS AND DIRECTORS 1N 11

TILE DCFO O petete TILE [Jchange  [J Addition
NAME MELHORN, JASON NAME

steeT poaess | 2722 FOUNTAINVIEW CIR, STE 203 STREET ADORESS

omv-st-z¢ | NAPLES FL 34109 OITY-S7-2P

TITLE [T Celete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

THLE O pelete TITLE [ change [ Addition
NAME Trm T e e e e - NME T T — T T

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-57-2p

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE [ pelete TILE [Jchange 7 Addition
NAME NAME

STREET AGDRESS STREET ANDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TILE (7 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-51-2IP

13. | bereby cerliz that the information supplied with this filin
indicatad on K

is report or supplemental report is true an

does not gualily for the exemption stated
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

in Section 119.07(3)(i), Florida Statutas. | further certify that the information

of the corporation or the receiver or trustee empowered to 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 oth

SIGNATURE SRSV REOUIRED

or like empowered.

E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ED34 (4/02)




P20h 17607 SV OO/ ¢ 0 /@ 7579,

Imperial Healthcare, Inc.
1163 Imperial Drive
Naples, F1. 34110
239-285-4187

Monday, July 15, 2002

Division of Corporations
Uniform Business Report Filings
P. O.Box 1500

Tallahassee, F1. 32302-1500

Dear Sirs:

In regard fo Imperial Healthcare, Iric., FEI figiber 59-3 747359, werecently received our first Uniform—= -~ w=—uw_ .-
-Business Report for the corporation. Qur document number is PO1000104080. Per a conversation with

your office on 7/3/02, I was to submit this letter along with a check for $150.00, instead of the $550.00

notated on our form. We were unaware that 2 UBR was due this year since operations commenced on

January 1, 2002, if it is necessary to send the balance please notify me at the above address. Thank you for

your consideration in this matter.

Thank you,

Aoty

aspn Melhorn,
Exgcutive Director

&y

ENCLOSURES




