FILE NOW: FILING FEE AFTER MAY 13T IS $55[I 0o

FILED

PROFT
ZORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Santira B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

Jan 16 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

£94000003877 (5)

EXTEND CARE PULMONARY REHAB SERVICES, INC.
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Frincipal Place of Buginags
411 SOUTHEAST 82ND PLACE

Mailing Address

411 SOUTHEAST B2ND PLACE

AT T

S

FL Ias' “Ip Coda

11. Pursuant to the praws;on% of Sechans 60/.0502 and GU7, 1608, Florida Statutes, the above-named c:crporatlon submits this statement tor the purpose of changing s registered

affice of reqisterad agent, or hoth, in the State of Florida, Such charee was authonzed by the ¢ orporation’s board of directors. | hereby aceept the appointment as reqistered

Agent. | am famiar eath, and accept the abligations of, Section 607 (505, Florida Statutes.
SIGNATLIRE

OCALA FL. 34480 QCALA FL 34450
HO NOT WRITE IN TH!S SPACE
3. Date Incorparatect or Guaiified B [
L , — — . . 01/14/1994
2, Principal Place of Business 2a, Mailing Addrass 4. FEI Number Apphed For i
21 28] . - 59-3212918 I[Nt Appiicabie
Sinte, Apt. ¥, elc. _ Gle, Aot #, elr. L . 1 $8.75 Additional
- 27[ 5. (.eer!.lfmate of Status Desirad 1 Fes Hequired
Gty 3 State T 6. Electian Campaign Flnanrlnc $5.00 May e
231 . o L i Trust Fund Coniribution o Ll Added fo Feas |
. Counttry Zip [ Country 8. This corparation owes or has paid the urrent v Intangible
25] o E;[ e EL N Fersanal Property Tax due June 30 [dyes [INo
9, Name and Address ot Current Registered Agent 10. Name and Address of New Hegistered Agent
RICHARD ESCOBAR 81) Name
411 SE 82ND PLACE 82| street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34475 —
83
s o T8 | o Coda

CR2ECS4 (1 0!'97“]

umrer oF d(:e(.tnr nf the :,omorauon ar

ant with an address.

walira, ypird P pm T o eEnstered agand and Hie d apakcable. WNGTE, Fiagistarad agent sigriatuna renuired when ramstarng) TTRALF
12 _OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES T0) OFFIGERS AND DIRECTORS IN 12
Tine B8O [T DHETE T1 T [ 1T Ghange LT Awdition |
NAME ESCOBAR, RICHARD 12 NAME
sweel aphess | 411 SQUTHEAST 82ND PLACE 1.3 SIAEET AUDRESS
AT -5 2P QCALA FL . 14CITY-81- P o
TITeE vp T DeETE 2UTTE 1 Change L] Adifinn
NAME ESCOBAR, ANDREW S FRANCO 2 NAME
sireer anvarss | 411 SE 82ND PLACE 23 STREET ADDRESS
. OCALA FL 2 4GITY-51-JIP
o {J DECETE 31 TILE ] [ I Change 1T Adoiion”
A7 NAME
5% STREEY ADDRESS
34, GITY-87- 719 i
[V DELETE ™ 41 7mie - - T Ghange ] Addition |
4.2 MANE
SIRERT ADDRESS 4.4 STREET ADDRESS
CATY-S7- 7P $4CITY-51- 7P i
TTIE . IV OELETE 51T T Y Change o Addition
NAME 9.2 NAME
SIREET ADDRES' 5.3 STRFET ADDRESS F
TY-STap 84 GITY-5T- 7P " }
Tt - F 1 DECETE &1 TRE [T Change [ Additian
NAME £.2 NAME [‘
TREET ADDRESS &4 STREET ADDRESS f
CATY- 7= 21P B 61TV -5T- 2P _ B
14. | nprpbv cerlify that the information supplied with this frllnq does riot quality far the exsmption stated in Section 119.07(3 1), Flonda Statates | further cartity that the iniormation

indicated an this annual report or suppliemental annuai report is true and arcurate and that my sidnature shall have the same Jenal eftect as it made under oath; that | am an
g recener of fnistes empowersd 10 executs this raport as required by Chapter 607, Flotida Siatutes; and that mv narme appears

) Jslev 3sefsi¥981

Ontn Timetins Prore . QAGS3ET
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