)

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG4000003877 ecretary of State

1. Entity Name

Fee Required

EXTEND CARE PULMONARY REHAB SERVICES, INC. 04-21-2002 90917 001 ***317.50

Principal Place of Business Mailing Address

411 SQUTHEAST 82ND PLACE 411 SOUTHEAST 82ND PLAGE

OCALA FL 34480 QCALA FL 34480

2. Principal Place of Business 3. Mailing Address | ‘ll”ll‘ "l 'lm ||I“ |I|” I|”| ||||‘ I||” I|’I| ml‘ '“" |I|H ‘ll' ]Il,
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

59—3312918 Mot Applicable

Zlp Country Zip Country 5| Certificate of Status Desired E/$8'75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ U S U | N"-@%-Au—-‘-' P W
1D~ Aoy Je—
RICHARD ESCOBAR Street Address (P.0. Box Number if Not Acceptdble) '
411 SE 82ND PLACE :
OCALA FL 34475 1242 ST 2lno  Pue—
i I i
Y Oepas FL | 299

8. The above named gntity submits this staterment for the purpese of changing its registered office or registered Iagem, or beth, in the State of Florida.

- 28 [0

SIGNATURE
S\gna';ma. wHed of printed name of registered :Fe and title if apphcﬁbla.) U(NOTE: Registered Agent signatura required whs\n reinstating} ToATE 7
9. This corporation is eligible to satisly its Intan %fe FILE NOW!!T FEE IS $150.00 . P
Tax fning require‘mentgand elects to do 50 ° After May 1, 2002 Fee will$be $550.00 10. Blection Campaign Financing $5.00 May Be
20 Py ) ¥ 1, - Trust Fund Contribution, O Added to Fees
(See criteria on bAck) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ peete TTE [ change [ Addition
NAwE ESCOBAR, RICHARD NAME
STREET ADDRESS (411 SOUTHEAST 82ND PLACE STREET ABDRESS
cv-sT-2¢ - |OCALA FL CITY-ST-2IP
TLE VPD [ petete TILE [ Change [ Addition
NAME ESCOBAR, DANA M NAME
STREETADDRESS |411 SE 82ND PL STREET ADDRESS
Cv-sT-2P  HOCALA FL 34480 CITY-S1-2IP
TITLE 3 Delete TITLE O change [T Addition
NAME NAWE _ ) o o :
| STREETADDRESS | = = wemims ot =% TS o imime e el AR [ e -t
CITY-ST-2IP CITY-ST-21P
TITLE 3 velete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIry-S1-2IP
THLE [ pelsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-71P
TILE (O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 officer or director
of the corporation 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 of Block 12 if

changed, or on an attachment ATk ress, with all other like empowerad.
SIGNATURE: (oA Ukt ﬁi[&uzfi:li?:(‘ L/ z 2// o 352f331 [ $¥p0

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Apr 21, 2002 8:00 am

CR2E034 (9/01)




