2003 FOR PROFIT CORPORATION Aug 21F,‘12L0%:]5) 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

Pgig,\.l;.mly ENT # P020001 1 9771 08-21-2003 90112 006 ***150.00
SOUTHWEST REMAB SPECIALISTS, INC. @
Principal Place of Business Mailing Address
1003 DEL PRADO BLVD STE 102 1003 DEL PRADO BLVD STE 102
CAPE CORAL FL 33990 CAPE CORAL FL 33930 ‘
S— S O
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FE| Number Applied For
50 - Ooo =)< Not Applicable
zp Country Zp Country §. Certificate of Status Desired | geae'zesqagggﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - - i T T " T e Name T -
YUVIENCO, MARIA T Street Address {P.0. Box Number is Not Acceptable)
1810 SE 14 TERRACE
CAPE CORAL FL 33990 ‘
- ’ City 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 cbligations of registered agent. .

L

SIGNATURE

i Signature, typed or printad name of ragistered agent and title if applicabile. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $550.00 ) N )
: 9. Election Cam n Financin
Atter Sopterber 10, 2000 oo wil bo S750.00 e [ 35,00 ey oo
Make Check Payabie fo Fiorida Department of State )
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete f Tme [ Change [ Addition
NAME YUVIENCO, MARIA T NAE
stReeT aochess | 1810 SE 14 TERRACE STREET ADDRESS
Ciy-5T-21P CAPE CORAL FL 33980 CITY-8T-2IP
MLE D ' 1 Delste MLE Tl change [ Addition
NAME LACONSAY, MARILYN N
STREET ADDRESS | 7411 RAMBLERSTRAND STREET ADDRESS
CITy-S7-2IP FT MYERS FL 33912 CITY-ST-2iP
TE . N I THLE . R —_ O cChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TITLE [ Deete e [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-8T-2IP
e O3 Dslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY-S1-2P
TTLE . [ Delete TITLE [ Change [ Aduition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciry-§T-2IP CITY-ST-2IP

2. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation cr the recgiyer or trustee werga to execute this repoitﬁ_;equ\red by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

re

changed, or on &n aQFhm wlgd rys‘g‘ with W Imwere Cj"d /‘
b Ty : “ A .
SIGNATURE: 1 S SRMASWEE RECHIRER, oxliglon  {(22a)S7¢-00vy

SIGNATURE AND TYPED OR PRINTED NAMB OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV S695010

CR2E034 (4/03)



pﬁ)t\CthYﬁQﬁ e
<012 a71494

DOACQ0 LG 7]
SOUTHWEST REHAB SPECIALISTS INC

1003 Del Prado Bivd
Suite 102
Cape Coral FL 33990

Phone - 239-574-0044
Fax - 239-574-1044
SINCO7@SWFLA.RR.COM

o — S R

To whom it may concern:

Enclosed is our check number | 50 -0 in payment of 2003 For Profit
Corporation Uniform Business Report that was due on May 1, 2003.

However, we are a new gorporation and did not receive prior notice and are
asking that the late fee w&waived. Please see attached.

Thank you.

Sincerely

» —_— - ~ fm

Mb’f/ eri\@‘ ﬂ"”@m &

Maria T. Yuvienco, Dirgctor



