2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  PO2000076427 - Secretary of State
\‘:Vénst[;}’ NcageAST REHAB. INC 01-16-2003 90092 027 ***150.00
Principal Place of Business Maiiing Address
2238 SW 7TH PLAGE 2238 SW TTH PLACE -
CAPE CORAL FL 33991-7746 CAPE CORAL FL 339%1-7746 : ‘
o . (RIS OGS I
404 EVANS AVE. SuireZo8 48 NSAVE Suire

Suite, Apt. #. slc. Suite, Apt. #, etc. O CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
FoRT myERs |, FLorRwwA | FoRT MYERS, FLoripa S4ip-049125% Not Appiicable
Sgp? 01-9353 Country 3?%0 - 9 353 Coﬂt% 5. Certificate of Status Desire;d -d ?g;;gq Lﬁ?ecgti:mal

—- 6. Name and Address of Current Registared Agent — -_~ 7.-Name and Address of New Registered Agent _______

Name
4 i

WELCH, SHELLY

Street Address (P.O. Box Number is Not Acceptable)
2238 SW 7TH PLACE ‘

CAPE CORAL FL 33991-7746

City

'
i
|
\

FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

. |- SIGNATURE
S >$4gnature‘ typed or printed name of registerad agent and titie it applicable. (NQTE: Registerad Agenl signature raquited when cainstating} ' DATE
"+ 4~ FILE NOWHI FEE IS §150.00 9. Election Campaiar Financi
1745 atar May 1, 2003 Foe wil be s550.00 Sesn o raned oy $5.00 o
Make Check Payable to Florida Department of State '
b . :
_ t10n - ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s me ¢ |PSTD 1 Deiete TITLE PTD ‘ [Thange [ Addition
| miwe . |WELCH, SHELLY D e WwELeH, SHELLY D
1) sheer anoaess | 2238 SW 7TH PLACE sweETaooRess | @R 38 Do THH fLucE f
| creestioe . |CAPE CORAL FL 33981-7746 CITY-ST-2IP CAPE Covnt, FL 379 9’(-77‘16
Vp/ B / D [ pelete TITLE i [Jchange |7 Addition
Diane M. WELCH NAME ‘
] g2/l Sw 5 P lace STREET ADDRESS
CTY-ST-ZP CAPE CorAL  FL 33914 CITY-S1-21P .
TITLE ) h ’ " O peete "R e C o - cToof ™ - [change [ Addhtion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZiP :
TITE [J Delete TITLE | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
THLE O Gelete TTLE ‘ O Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP !
TITLE O Delete TMLE ‘ [ change [ Addition
NAME NAME j
STREET ADDRESS STREET ADDRESS “
CITY-8T-2IP CITY-ST-7IP :

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
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 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: »~ s8/500. 000 e T O VIRED  239-275-4250

SIGNATURE ARD TYPE#H PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

(VL P VT

CR2E034 (10/02)



