FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

DOCUMENT # P02000119771 e

1.
SOUTHWEST REHAB SPECIALISTS, INC.

. "~ ANNUAL REPORT - ecretary of State

04-07-2004 90032 042 ***150.00

Entity Name

Principal Place of Business Mailing Address 5 4 u 2 7 2 46

‘CAPE CORAL, FL 33980

1003 DEL PRADO BLVD STE 102 1003 DEL PRADO BLVD STE 102

CAPE CORAL, FL 33990 CAPE CORAL, FL 33930

T e RIS R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 7 4. FE| Number Applied For

50-0007591 Not Applicable
Zip Country Zip Gountry §. Certilicate of Status Desired O gi'ggqa:?;ﬁma!
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name . s
YUVIENCO, MARIA T i - 5 I et T T .rmalf-\-.\\l\/\ ,(’-bLOUQ—O hi) %ﬂll‘-'-.
1810 SE 14 TERRACE . Street Address (P.O. Box Nimber is Net Accepiable)

100> VA Prado B\ud - Swide | o)
Clly<: C@‘a“\ FL ] Zr%(}:;d;qb

8. The ahove named entity subrmits this statement for the purpese of changing its registered office or regihered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

GNATUREW%\ m P“ W\Ouv .\\\]J\g'\ﬁok. LoV Eay O3 I3o [‘O ’s/

Signature, lypad o pre nleun leg taler % agant and Lk d appicabie. {NOTE: Relystored Agent signalure reguired whan relr\::l,:lli:g) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing O $5.00 May Bo
After May 1, 2004 Feoe will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delaie e ) [0 Change [ Addition
NAME YUVIENCO, MARIA T NAME
STREET ADDRESS | 1810 SE 14 TERRACE STREET ADDRESS
CiTY-5T-24P CAPE CORAL, FL 33990 CITY-ST-ZiP
T D Cloeets . | nne [ Chenge ] Addition
MAME LACONSAY, MARILYN NAME
STREET ADDRESS | 7411 RAMBLERSTRAND STREE) ADDRESS
CITY-ST-2P FT MYERS, FL 33912 Y- §T-2P ‘
FH'ILL O pelers HIILE ) [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
me | o= e -- - PUUPRN I VTR )1 < R o - : [ cChenge [ Additise
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CHY-ST-2P CITY-ST-7P
TILE ' O oelete THLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-8T-71p
1ILE [ Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-27 CiTY-SF-21P

SIGNATURE: Mas WuShoconsay Wy o AN ol aa/oc,t

12. thereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Sialules I further certify that the information
indicated on this report or supplemenial report is true and accurate and lhat my signature shall have the same legal eftact as it made under path; that | am an officer or director
of the corporation or the receiver o trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on gn aitachment with an address, with all gther like empowered.

CIGNATURE AND TYPED OR PRINTED NAME OF SIGI’NG QFFICER DR BIRECTOR $ Data Daylme Phoos #
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SOUTHWEST REHAB SPECIAL!STS INC.

FEI Number 500007591 |
FEI Number Status O Applied For O Not Applicable @ Current

Certificate of Status Desired @ Yes ) No  $8.75 each

i . T — L P S SR S T S TSI e D W - g

Principal Place of Business

Address fobi DEL FRXbo é?.vti STE102 |

Suite, Apt #, etc. [ D S ﬁ"—m‘]

City, State [caPECORAL  [FL | .

Zip Code & Country[33980 || ] S .
Mailing Address

Address 11003 DEL PRADO BLVD STE 102 ]

Suite, A]'Jt #, etc. L - - k_m’___——_‘l

City, State lcAPECORAL  T[FL |

Zip Code & Country(33090 [ |

Name And Address of Registered Agent
"Namé (Last, First, Middle, Title) LACONSAY ___ {/MARILYN s ||

- T T

-or- RA Business Name

Address | [1003DELPRADOBLVD, |
= Suite, Apt. #, etc. -_“Tsufﬁz_iﬁzb_” T |

City. State [cAPE C coRg\_Lk A

Zip Code & Country [33s00 | Usj

If Registered Agent (RA) is changed, the new RA must type their name in the 'Registered
Agent Signature' block below. RA signature MUST be ‘an individual name. If the RA is a
business entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Slgnature N%\MV\S}Q\_’) S

https://efile.sunbiz.org/scripts/ubr001 .exe 1/5/2004
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Document Number

P02000119771
Business Entity Name
SOUTHWEST REHAB SPECIALISTS, INC.

Election Campaign Financing Trust Fund Contribution O Yes ® No

Officer/Director Name And Address

e = . D —— e - v oL - - -

Title ’ o]

Name (Last, First, Middle, Tnle)WUVlENméémw —HMA}#IA ]
-or- Entity Name r -

Street Address [1810 SijfA_:TERRACEkéi . ”7*44“A*‘|

City, State lcapEcoraL ~ l[FL ]

Zip Code & Country [33591?::] C]

Title o

Name (Last, First, Middle, Title) LACONSAY _ |[MARILYN [ S {] |
or- Entity Name - ]

Street Address (7411 ﬁRﬁELERSTRAND |

City, State rﬁﬁéﬁé e

Zip Code & Country S, [339..1-2_ . { — .
Title

Name (Last, First, Middle, T, . _ o ___ ... I 1. . .
-0r- El‘ltity Name {“‘ A o o —\U—-I

Street Address ( - o —l

City, State o o |

Zip Code & Country r"“ - m” - ]

Title ]

Name (Last, First, Middle, Title)) ]

-or- Entity Name [ - ]

Street Address
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i ' o | | - e c i_ - -_] [_j A*—\—Q;Dx M’\j——’
Zi;y;:ode & Country T = "H"*} 8%—@&)0 d()/ ( ?ﬁ,
Title R ﬁwa" ] &W

Name (Last, First, Middle, Title)) jrﬁ Il

-0r- E]'ltity Name [-_—_ T _*—_-l

Street Address -~ E_——_ - . ‘

City, State LV" - 1 rvﬂ

Zip Code & Country [ ” 1

Title -

Name (Last, First, Middle, Title)] l S |
N st ey IS

Street Address [ T T 1

City, State T I j

Zip Code & Country T

O List more than six Officers/Directors ® No additional Officers/Directors to list

An individual named above must type their name in the
'Officer/Director Signature' block below. A corporate name is not
allowed in this block.

Title [

Officer/Director Signaturel ]

[ Continue || Reset |

Py —— = - T Sy g g e e —— S ———aee - - s = +
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