2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000003877

1. Entity Name

EXTEND CARE PULMONARY REHAB SERVICES, INC.

Mailing Address

411 SOUTHEAST 82ND PLACE
OCALA FL 34480

Principal Place of Business

411 SOUTHEAST 82ND PLACE
QCALA FL 34480

2. Principal Place of Business 3. Maiting Address

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 20008 013 ***150.00

T

City & Stale City & State 4. FEI Number Applied For
_S-31) 1@ |9 Not Applicable
i Count i t it
- - Z,Ip P I ___?_lin & 2p Country 5. Certificate of Status Desired O $8'75 Addmonal
- B e e B [P A B - - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. RICHARD ESCOBAR
- 411 SE 82ND PLACE

Street Address (P.0. Box Numnber is Not Acceptable)

" OCALA FL 34475
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.
SIGNATURE
Signatura, typed or printed nama of registered agant and (il it applicable. (NCTE: Registared Agent signature required when rainstating} DATE
: IR e . m
9. Ethfﬁ_orporam.)n is Ell[g!blg tclm s::us;fy(;ts Intangible At FI;E \?10\’:01 FFEE IS'H$; 50.;1500 o 10, Election Campaign Financing $5.00 May Be
axfiling requirement and elects fo de se. er MAY 1, 20 ee will be § ' Trust Fund Contribution, Added to Fees

(See criteria on back) Make Check Payable to Depatiment of State

11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD » O] Detete TMTLE [JChenge [ Addition
NAME ESCOBAR, RICHARD NAME
staeer anoRESS | 411 SOUTHEAST 82ND PLACE STREET ADDRESS
CITY-8T-21P OCALA FL CITY-5T-7IP
TTLE VP Kﬁ)gme TITLE [ cChange [ Addition
HAME ESCOBAR, ANDREW S FRANCO NAME
steeet an0REss | 411 SE 82ND PLACE STREET ADDRESS
CITY-ST-ZIP OCALA FL CITY-ST-ZIP
CTTLE 3 O pelete TImLE V.P VDiecrsa’ T “[7 Changé 'wﬁ\ddniﬁh'
e ESCOBAR, DANA M { e
strezT anoress | 411 SE 82ND PL STREET ADDRESS
CITY-§T-2IP OCALA FL 34480 CITY-ST-2IP
TITLE O pelet THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE 7 Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation of the receiver o
changed, or on an attachmg

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information

accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
asldress, with all other like empowered.

3/)_3

/Ol 35

223514 pio

“Date

Ijaytime Phone #

CR2EQ34 (10/00)



