2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

P02000118265

ACCU-CARE REHAB CENTER, INC.

R)

’T’rfncipal Place of Business
3822 BROADWAY
| FT. MYERS FL 33801

Mailing Address
3822 BROADWAY
FT. MYERS FL 33901

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED

Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90015 041 ***150.00

TR

[] CHECK HERE IF MAKING CHANGES

FT. MYERS FL 33901

City & State City & State 4. FEi Number Applied Far

- Sl -2 238 -,l Not Applicable

P Countey Zp Country 5. Cortificate of Status Desied (] $B+75 Additional

. . . . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHE LARRY P Street Address (P.O. Box Number is Not Acceptable)
3822 BROADWAY

City

FL

Zip Code

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bo
the obligations of registered agent.

th. in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registerad agent and lite if applicable

(NOTE: Registered Agent signature requiced when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May

1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . 7 Delete TITLE [J Change {1 Addition
NAME SCHEETZ, LARRY P NAME
sheeT aporess | 3822 BROADWAY STREET ADDRESS
omv-sr-z¢ |FT. MYERS-FL 33901~ - CITY-ST- 2P
TITLE STD [ Celete TMLE [J Change  [] Addition
NAME HUGHES, KATHLEEN K NAME
sTReer Aporess | 3822 BROADWAY STREET ADDRESS
oiv-st-z¢ | FT. MYERS FL 33801 GITY-ST-2IP
TITLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
TLE O pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TNLE ‘ [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] Detete TITLE [ change [ Addition
MNAME NAME
T AOBRESS | T T T TSTREET ADDRESS | - - T
CITY-S1-21P CITY-ST-29

SIGNAT

12, | hereby certify thatthe information supplied with this fili
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, with

URE:

d 1o execute this report as requi
r like empowered.

ng does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made und
red by Chapier 607, Florida Statutes; and that my name ap

or oath: that | am an officer or director
nears in Block 10 or Block 11 it

25¢.G7/-F 185"

Date

Daytima Phone #




