200C UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000003877

1. Entity Name

EXTEND CARE PULMONARY REHAB SERVICES, INC.

Secretary of State

01-24-2000 90250 001 ***300.00

Principal Place of Business Mailing Address

" SOUTHEAST 82ND PLACE 411 SOUTHEAST 82ND PLACE
OCALA FL 34980-5731

m 38§

RN

I

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-32 129 1 8 Not Applicable
Zip Country Zp ountry 5. Ceriificate of Status Desired (] fese ;’gq Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

. e

RICHARD ESCOBAR Street Acdress (PO, Bax Number is Not Accepiable)

411 SE 82ND PLACE o a5 |,

OCALA FL 34475

City, - % FL Zis Code Z

B. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and tiie il applicable. (NOTE' Registered Agent signalure raquired when réinstating) DATE
T
‘ R e ‘ 1
9. Ihls corporation is eligible to satisfy its Jntangible FILE NOW!1! FEE |9.i $150.00 10. Election Campaign Financing $5.00 May g
ax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 1 Added
N ; ¢ Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD - [ pelste L [ Change ] Addition
e ESCOBAR, RICHARD v
STREET ADDRESS | 411 SOUTHEAST 82ND PLACE STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-21P
HILE VP [ pelete TLE [Jchange  [J Addition
NAME ESCOBAR, ANDREW S FRANCO NAME
STREET ADCRESS | 411 SE 82ND PLACE ) STREET ADDRESS
cny-st-2f | OCALAFL : ) CITY-8T-2P : - - - ——
TILE 7 pelete TILE 5‘EC-ﬂ-S‘~'~"7 . [ change [ Acdition
NAME NAME Eosnbae AN (NAUE
STREET ADDRESS STREET ADDRESS i ST Flwo F}w_
CITY-ST-71P CITY-5T-2IF Ocata v T oy Pd
IITLE O belete e () Shange [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-§T-2IP CiY-§T-ZiP
ITLE 1 betete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
fiTLE ] Detete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
ITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with ihis filing does nat quality far the exemption stated in Section 118.07(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; thai | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad

SIGNATURE:

ith all other like empowered.

S1o] a dstfesy/ 5531

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daytime Phona #

Jan 24, 2000 8:00 am

N A YY)

{



