i

2003 FOR PROFIT CORPCQRATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2003 8:00 am
:  Secretary of State

| DOCUMENT #

1. Entity Nama

P02000039956

FLORIDA URO-GYNECOLOGY REMHAB CENTER, INC.

03-10-2003 90093 047 ***150.00

Principal Place of Business
28 EAST 7TH AVENUE
MOUNT DORA FL 32757

Mailing Addrass
208 EAST 7TH AVENUE
MOUNT DORA FL 32757

SISV

2. Principal Place of Business

G\B N. GRANOVIEW ST

3. Malling Address

G\& N . RAaaVILEW ST

Suite, Apt. #, elc.

Suite, Apt. ¥, ete.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Numbe: Appried For
My, Dora F. - OOR.A ~ qu ) 3.;; Not Applicable
T - |- -Country~—=> v . . . Zip~ ] Country sB 75 Addltl .
2277 ;7 LAKE 31 ~ !7 LAKE S5. . Cerliticate ot Slatus Dessr_ed D Fao Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SIMPSON, LYNHEATHER — ~ B T o SUBBT.:C;’G;F; ;P. 0. Box Numbar is Not Acceptable)
208 EAST 7TH AVENUE s
MOUNT DORA FL 32757
City Zip Code

FL |

8. The abave named entity submits lhus stalement for the purpose of changang its registared offica or regrslared agent, or both, in lha Slate of Fiorida, 1am familiar with, ang accept

(NOTE: Aisgicierad Ageni signaiung racuired whan reinsialing)

the obligations of registgred agemt. =
W3
SIGNATURE (T W
- Signature, typed or m-ﬂnnrmeirqq.lm npent and tie if applicable. = h

3-6 0%

# FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Oheck Payabie to Fiorida Deportmem of State

8. Election Campaign Financing
Trust Fund Contripution.

$5.00 May B0
Added 16 Foes

10, OFFICERS AND DIRECTORS | XD ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE 1P /S D 3 Delete TME Olorame O Adgoon | §
e SMPSON, LYNHEATHER e 2
STReY aoohess | 208 EAST 7TH AVENUE STREET ADORESS v 3
CITY-81-2P MOUNT DORA FL 32757 cry-51-20 o
juts O petete TINE O change ] Addition g
HAME . NAME
STREET ADDRESS - STREET ADDRESS

- CIIY-S1-2IP -~ — IR e T, Ao e o e = W~ OITY: 8T- AP [on s Sy, = - — o ——— _
TiTLE O pelete TmE [ Change [ Addition
NAME ‘ NAME .

“STREET ADDRESS | T TTeTt o T Tt Wosmmomess [ T T T _"T'“”‘— -
CITY-S1-2F CTY-ST- 7P ¥
TIILE [ betete TmE [ change [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
Ciry-s1-29 CITY-5T-21P
TE O Delets ' TNE Clchange [ Additien
NAME MAME i
SYREET ADDRESS STREET ADDRESS
ry-gT-2°P CIY-$1-2IP
TITLE 1 Delets TALE [ change ' Addition
HAME RAME
STREET ADURESS STREET ADDRESS
CITY-57-7P CITY-ST-27P

12. | hereby cerlll}: that the infor mation supplied with this fi Img does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
1 accurate and thal my sigrature shall have the same legal effect as it made under oath; that | 8m an officer or director
smpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

‘indicated on
of the corporalion or the receiver or trugteq

changed, or on an atlachmen! wilbyan bdfirkss, with all other like empowered. 35 9~ -
SIGNATURE: RED @,n.:-lmw\ 3 45.02  283-
OFFICER OR DIRECTOR mpﬂh ] Oatn Deeytions Phars # qaa.i 1

is report or supplemental report is true an:




