FILE NOW: FILING FEE AFTER MAY 115 $550.0 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 Ooam

CORPORATION Sandra B, Mortham

e e Secretary of State

' DOCUMENT # P94000003877 (5)

1. Corporalon Name

EXTEND CARE PULMONARY REHAB SERVICES, INC.

,,,,,, ,W AT

45;;65‘16.:17!'[5‘\:{::&‘(.[ Busingss Mailing Address
411 SOUTHEAST 82ND PLACE 411 SOUTHEAST B2NO PLACE
OCALA FL 34480 OCALA FL 34480-5731
3. Date Incorporated or Qualitied samt}aatao! Last Report
2. Principal Place of Business T “2a. Mailing Address 4. FEI Number Appliad For
E'l . e e 23\ 533212018 Not Applicable
__ Sule, Apl ke Suite, Apt. #, etc. o : ) $8.75 additional
[5;] §. Certificate of Status Dasired - Fee Required
City & State 8. Election Campaign Financing $5.00 may Bo
777777 28 Trust Fund Contribution Added 1o Fees
_____ Country | 2o Country B. This corporation has liability for intangible tax under . 199.032,
- 25] 2] ;ﬂ Florida Statutes Clves TIno
R B ‘s. Name and Address of Current Registerad Agent 10. Nemse and Address of New Reglistered Agent
RICHARD ESCOBAR 81} Name
411 SE GZND PLAGE 82] Street Address {P.C. Box Number is Nol Acceptable)
OCALA FL 34475
83

84| City 85| Zip Code
FL ™|’

b the: p actions 607 0502 and 6071508, Florida Siatutes, the above-named corporation submits this statement lor the purgose of changing its registerad
affice o wqwslored dgeml ot bolh, in the State of Floriga, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registerad
agent tanifarmhar with, and accept ihe obhgations of, Section 507.0505, Fiorida Statutes.

SIGMATURE

CR2E034 (9/96)

T abla. —‘—_(ﬁﬁ Aapisterad Agenl signatuie required when reinstating) DATE.
2 OFTICE RS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| WEEEE 1TILE S 7.0 [ Chnge L1 Adiion
e ESCOBAR, RICHARD 12 NAME
STHEET ADDRESS 4‘1 SOUT"EAST szND PLACE 1.3 STREET ADDRESS
CHlY- 5121 OCALA FL 14 CITV-§T-21P -
e (W& T ] DELETE 21T V_r. | Ghangs [ Additon
HAME Anpiuw STuARt Tare BEgcpbves 22 NAME Escobar., AndRew Sruwatr "qu
srraniess | 1t 9B Yine  plAcR. MSHEESS | gt DB BRmp  PUAC—.
s | oema {8 Zyy 2 4GTY-51- 7P aeaus fL myNgD
N | BETGE 31TE ! [JChange T[] Adgition
MuhE 32 NAME
Sl 1 ADDRESS 33 STAEET ADDRESS
B 34.0TY-51-2p
T [T oetere 44 TITLE [Jchange [T Avdiion
hAMY 4.2 NAME
STHEC | ADDRE 55 43 STREET ADDRESS
GiFr- 57 B ) 44CNTY-S1-2P
Coe | T T BreTe 51TME LT Crange [ Addition
HAME 5.2 NAME
STRFLT ATORESS 53 STREEY ADDRESS
LI 54 CITY-51-21P
Tl T.J oreete 61T (O change T Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
Y-8 AP 6.4 CITY-$1- 2P
14, | doherchy rmmy that the informabion suppliod with this filing doss not quality for the exemption stated in Seclion 118.07(3)i}, Florida Statutes. | further certify that the

reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rnade under oathy; that
10 receiver or truslee empowered (o execule this report as required by Chapier 607, Florida Statutes; and thal my name

AP s an altachment yatrem address.
' Prcaba., fAee ‘*' 497 3wy

Diaytine Priona #
0444870

information indicated onthis annuat
L am an officar or direglor of the
appears in Block 12 or Blog

SIGNATURE:




