2002 UNIFORM BUSINESS REPORT (UBR FILED 3
( ) 5
DOCUMENT#  PO1000121173 May 20, 2002 8:00 am3
1 By Name L Secretary of State
LAKELAND MEDICAL REHAB, INC. @ 05-20-2002 90018 014 ***150.00
Principal Place of Business Mailing Address
738 EOGEMERE LANE 738 EDGEMERE LANE
SARASOTA FL 34242 SARASOTA FL 34242
801 S, Floridy Aye PO Box 2536%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5uf 7‘& )
City & State City & State 4, FEI Number /] Applied For
Lokeland, FL Saracota, FL (9 -00p4232F Not Applicable
Zip- -m,;b — _,ZIp e Country 5. Certificate of Status Desired O 58'75 Additional
2250) =T T77 = —_ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent= o =
Name
BO AMERICO Strest Address (P.C. Box Number is Not Acceptable)
2105 MCINTOSH ROAD
SARASOTA FL 34232
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent sighatura requirad when reinstating} DATE
9. This corporation is eligible.to satigfy its Intangible ~_ FILE NOWUI FEE 1S $150.00 |- 10.-Election Campaign Financing=- -  ~§5.00 May Be -
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 T -
o 2 rust Fund Contribution. Added to Fees
(Se# criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11 .
TITLE [ Delete TILE D ] Change [ Addition §
NAME HAME icompolhecras , 6.;/'), =3
STREET ADDRESS STREETADDRESS | 73 8 £ c/fqn?gr¢ £7. §
5T _5T- iT]
CITY-ST-2IP CITY-ST-2IP i‘vmfﬂ/'al £l 34042 o
TITLE [ Celete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE [ Delete TILE [J Change [ Addition
NAME _ ___7N§_ME e - = ST T T
| STREETADDRESS | __ L.~ +owmomremi~et - 7 0 Eenmint i STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
el O Delzte TITLE [ change [ Addition
NAME <t T : NAME
STREET ADDRESS STREET ADDRESS
CImy-51-21P CIFY-ST-21P

of the corporation or the receiver or,

floe empoweredto epécute this report as required by C
changed, or on an attachment witl [

SIGNATURE: SRy A,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
. - - indicated on this repert or supptemegig) repart is true and acqurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

Y/ay 2 £5491) 924 ~F 64

Date Daytima Phone #




